DT N

~ FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION
REINSTATEMENT

g E‘-’f}\ FLORIDA DEPARTMENT OF STATE
Secretary of State F | L E D

DIVISION OF CORPORATIONS .
03 NOV: 18 M1l 4g

DOCUMENT # p97000080273 SECRETALY U STATE

1. Corporation Name . TALLA} n(;:(‘: i ﬂ_o iD;_‘
Auto Insurance USA,Inc. A
| REINSTATEMENT 02-03
2, Principal Office ress 3. Mailin ice ress z
F’3lpiil20er.M;‘ederal Highway " ngm:dd 11%g’%gcﬁﬂs§-%% %!E‘:IUG l:![j
Suile, Apt. #, ete. Suite, Apt. #, stc. ?

4. Date Incorporated or Qualified
To Do Business in Florida 9 / 16 / 97 -

City & State City & State

. . 5. FE| Number Applied For
L
Lighthouse Point, F 650781802 o Aoploabie
Zip Country Zip Country Py .
33064 USA CERTIFICATE OF STATUS DESIRED [] |t

7. Name and Address of Current Registered Agent

Name A
Daniel C. Stewart

Street Address (P.Q. Box Number is Not Accep(abl )
7421 S.WF 13th Street

Suite, Apt. #, Etc.

City _ North Lauderdale %Eit_e BZCiip(?ﬁmg

8. |, being appointed the registered agent of the above named corporation, arm familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.

S i Loen @ C . T oue 11704703

REGISTERED AGENT MUST SIGN™

CR2E081 (10/02)

9. Names and Stréet Addresses of Each Officer andior Director {Florida nonprofit corporatigns must list at least 3 directors)

Titles Officars Z‘:m'?:ro E)irectors g‘ﬁm:érl\:r?dr?grs [gifrsggr] ' City / State / Zip
S,T,D|[Daniel C. Stewart 7421 S.W. 13th Street N. Lauderdale, FL 33068
p\h ﬂeo Se/*}* pear (w\ 3132 N. Federal Highway Lighthouse Point, FL 3306

10. | certify that | am an officer or director or the receiver of trustee smpowered 1o execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals kisted on this form do not qualify for an exemption I.lnder section 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Ao O ¢ ,gé ’2; ;ﬂ ~ Sropvz YN 3/9F
SIGNATURE AND TYPED OR PRINTED NAME OF 5 {NG OFFICER OR DIRECTOR Date Daytime Phone #




