. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' APPLICATION gaes  FLORIDA DEPARTMENT OF STATE
Katherine Harrls

i
L !AFY DF alnit

FOR
, : Secretary of State L TR

REINSTATEMENT o5 DIVISION OF CORPORATIONS AN OF CORBOR AT
DOCUMENT # P97000024785 93 NOV 13 PM 1: 18
1. Corporation Name

INSARE CORPORATION

r

" Principal Place of Business Mailing Address

3677 HERON RIDGE LANE 3677 HERON RIDGE LANE
FT.LAUDERDALE, FL,.33331 FT.LAUDERDALE, FL.33331

REINSTATEMENT G894

if above addresses are incorrect in any way, line through incorract information and enter correction below.

2 New Principal Office Address, f Applicable 3. New Malling Otfice Address, If Applicable 4. Date b ated or Quatibed
3677 HERON RIDGE LANE 3677 HERON RIDGE LANE To Do Business In Fiorida 3/14/1997
Suite Apt H. &l Suite, Apl. #, elc.
o 5. FEI Number 'y | Applied For
Cily & State Cily & State
FT. LAUDERDALE, FL. FT. LAUDERDALE, FL. - oapeicane
Zip Country Zip Country ’
3 333 1 33331 CERTIFICATE OF STATUS DESIRED D
7. biames and Street Addresses of Each Qfficer and/or Director (Florida nanprolit corporations mush list et least 3 direciors)
Name ol Officers Street Address of Each
Titieds) and/or Ditactors Oflicer and/or Director City / State / 2ip
2 3 (Do NOT Use Pos! Oflice Box Numbers) 4
D,? |HENRY A, BECERRA 3677 HERON RIDGE LANE [FT. LAUDERDALE,FL. 33331
D,s JELIZABETH S. OCHOA 3677 HERON RIDGE LANE F‘T. LAUDERDALE,FL.33331

EE(IDDDBC!?DS?‘?-‘——'?
wthOD op WWSOQ U"'

1 ilah

8. Name and Address of Current Registered Agent 9. Nams and Address of New Registered Agent
r Name g
HENRY A. BECERRA HEhLI}g’BoAﬁ BECERRA g
Streel Address (P.O. Box Number is Not Acceplable) @
FT. LAUDERDALE, FL. 33331 Suile, Apt. #, Eic. &
City . Slate | Zip Code
FT. LAUDERDALE FL 133331
10. 1. being appointed the registerad agent ol the above named corporalion, am famifiar with and accept the obligations of Saction £07.0505, F.S.
e Sgent ﬁé&/‘m S i Date 11/10/99
AEGISTERED AGENT MUST SIGN
11. This corporation owes the current year {See other side for information

on intangible 1ax.}

~__intangible Personal Property Tax due June 30. ves OJ No [

12.1 certrly that | am an officer or director of the réceiver or lruslee empowered 10 exgtute this application as provided for In chapler 607 or 817, F.S. | lurther cerlify that when fiing
s renstatement application. the reason for dissolution has been eliminated, the corporate name salisfies the requiremaents of section 607.0401 or £17.0401, F.S ., that all lges
owed by the corporaban have been paid and the names ol individuals lisled on this form do not quality for an exemption under saction 110.07(3)(i), F.S. The infarmation indicaled
on this applicalion is true and accurate. and my signature shall have \he same lagal eftec! as if made under oath.

SIGNATURE: #M? , 11/10/99 (786)389-7141
. s URF’AND TYPED OR PRINTED NAME OF SIONING QFFICER OR DIRECTOR Date Daytime Phone #




