o | FILED

- 2007 FOR PROFIT CORPORATION 7 a1y gy, 23

REINSTATEMENT -
neTARy

SEC

DOCUMENT # P97000062907 TALL 2j kL OF STa7E
1. Entity Name wore, FLORP’DA
TRANSATLANTIC INSURANCE BROKERS &
MANAGEMENT COMPANY
Principal Placo of Business Mailing Acoress
8370 W FLAGLER ST, #252 8370 W FLAGLER ST, #252
MIAMI, FL 33144 MIAMI, FL 33144
R IR GIIERrn

Slie, Al & ele. Sulie, At 8, @2, 05232007  REIN-P CR2ED98 (1/07)

City & Stais Tity & State 4. FE3 Number Applied For |

) . NOT APPLICABLE Nol Applicable
et n s e oy e[ iDL J Country 5. Certficate'al Status Desvog -+ 1 - Eg;%i‘%?ggmpal
6. Nams and Address of Current Raglstered Agaeni 7. Name and Address of New Registorsd Agent

Name
DALE, JERRY M ESQ
8370 W FLAGLER ST, #252 Street Address (P.C. Box Number is Nol Accepable)
MIAMI, FL 33144

1—

. J::w FL LZip Code

office or rggisierad agent, or both, in the State of Florida. | am familiar with, ang accept
—— -
P —— .- / - / Z 7
< SIGNATURE
. WW name of reginieied Rredi 40 Uiy d agiantty {NOTE: Registared Apent aignature reguired whan reinstating) DATE

8. The above namad enlity submits this stalement |
the cotigations ol registarad ai

FILE NOW!!! FEE 1S5 $900.00

10 OFFICERS AND CIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
TLE PVST 7 Detete LE O Change [ Addition
NAME MAYES, EDUARDO L NAME

STREEVADDRESS | 250 SHORE DRIVE EAST STAEE] ADORESS

CiTY-5T-21P MIAML FL 33133 CIfY-51-27

TmE 3 Delete HILE

HAME NAME

STREET ADDRESS STREET 4DORESS

CiTy-S17P - — ory.51. e

me e R o -0 el TITLE .

NAME MNAMF

STREET ADDRESS STREET AGORESS

CITY-81-719 oHY-51- 2P

TITLE ] Detete TILE

WAME MAME

STREET ADDRESS STREET A2DRESS

CITY-ST-2IF ' CIW—ST-I‘.PD LAZaEa il Sl

nne 13 Desete e Blbais it i A F il

NAWE NAME

STREET ADORESS STREET ADDAESS

CITY . ST-2P CY-ST. 18

LE [ petete TILE DO chaage [ Agvition
HAME MHAME

STREET ADDRESS STREET ADORESS

oIy - 5T-21P CITY-ST- 1P

12. | heraby cartily Ihat 1he intormasion supplied with this filing doas not qualify for tne exemplions contained In Chapter 119, Fiorida Stelutes. | furiher certify that the information
indicaled on fhis report or supplementalgport lue and accurate and that my signature shall have the seme legsl eflect as it made under oath; that t am an oflicer or director
of the corporation or the racas red o exocute his repon as required by Chapler 607, Fiorida Statutes; and thal My name appears in Block 10 or Block 11 i
changed, of on an altachmeng'with anf Fih all other like empowered,

PRES bolf-07 3057345497

Daytrve Prone &

Sa1h00D38%1G



