2005 FOR PROFIT CORPORATION

REINSTATEMEN

DOCUMENT # P97000084531

1. Entity Name Fl L

PHOENIX INSURANCE UNDERWRITERS, INC. E D
OSHAY 31 PH 1: 2g

Principal Plage of Business Mailing Address Jflbf” [ e o

2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD. FALL ATy /'Mg' LLUR STATE

500 500 -AnRVSEE, FLORIDA

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 S

X I A ORI

238 PALERMO AVE 238 PALERMO AVE

Suite, Apt. #, sic. Suite, Apt. #, etc. 05242005 REIN-P CR2E098 (6/04)

City & State City & State 4, FEl Number Applied For
CORAL GABLES FL CORAL GABLES FL 65-0805859 Not Applicable
ﬂ’]_}}k MI—DADE 3?j°]_3£| M—DADE 8. Certificate of Status Desired O ?g;;gﬁ?:;ﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam T MAR ; -
MORALES, MARIA V EHORALES i 1A v

2121 PONCE DE LEON BLVD STE 500 SueetJagesplR LRGN TREFES ot Acceptabie)
MIAMI, FL 33134 ‘

/ /) ““ CORAL GABLES FL | 37%3

8, The above named entity subfhits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

DU 5 N _ slmlos

Signature, iypad o printed name of registered agent and e 1 applicable. (NOTE: Agent aigr ‘when
o
FILE NOWI!! FEE IS $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1D T Delete TMLE ™ [ Change ] Addition
:::s; ADDRESS S;%%Ax' gg'-r?-iATERRACE :::EZT ADDRESS cu !HD’ HILDA F
CITY-ST-2P MIAMI, FL 33134 CITY-ST-2IP }_00 ALUCIA AVE #806
GORAL—GABLES—FL—33134———————————
TITLE P O Delere THE P Change [ Addition
NAME MORALES, MARIA V NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD #500 smezrsoopess | MORALES ,MARIA V
CRY-ST-ZP | MIAMI, FL 33134 CITY-5T-2P 238 PALERMO AVE
TME I Detete TITLE CORAL GABLES FL 3313% O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
env-st-zp CITY-ST-21P
TITLE I Delete TILE [1Crange  [] Additin
NAME NAME — g =y
200055542223
STREET ADDRESS STREET ADDRESS C /- o D R
CITY-ST-21P CTY-ST-2IP N5/31/05--01085--012 #4300, 00
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-2P \ .\
THLE O velete TITLE VNV \/  Ochenge O3 Additon
NAME NAME
STREET ADDRESS STREET ACDAESS )
CIFY-51-7P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ddresm with all other like empowered.

SIGNATURE: SN 5//: Zﬁ/" s (o) -252

SIGNATURE AND TYPED OR PREMCED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona A
hY

\-—J




