PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~APPLICATION FLORIDA DEPARTMENT OF STATE
v TR N FOR Katherine Harris
) Secretary of State SUKE lARY g} STA
REINSTATEMENT DIVISION OFfGORPORATIONS HVISION OF FOSPQ'?A%:(H

DOCUMENT # P97000100746 9INOV -, pj 5: 59

1. Corporation Name

AUTO INSURANCE AMERICA S.P,, INC.

Principal Piace of Business Mailing Address
1340 SOUTH FEDERAL HIGHWAY 1140 SOUTH FEDERAL HIGHWAY
F1. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
é

If above addresses are incorrect in any way, line through incorrect information and entar correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date § ted or Qualified
To Do Businees in Florida
Suite, Apt. #, elc Suite, Apl. #, etc. 11@ 1“'7
6. FEi Numbar Applied For
City & State City & State 850797022 Not Applicable
- 6.
FP Country Zp Country CERTIFICATE OF STATUS BESIRED [
7. Names and Straet Addresses of Each Officar and/or Direcior (Florida nonprofit corporations must list at least 3 directors)
Name of Cfficers Streel Address of Each .

. Title(s} 5 and/or Directors 3 Officer and/or Diractor . City / State / Zip

PVST | PASCALE, SONNY J 1140 SOUTH FEDERAL HIGHWAY FT. LAUDERDALE FL 33318

D PASCALE, SONNY J 1140 SOUTH FEDERAL HIGHWAY FT. LAUDERDALE FL 33316

1100002045481 ——1

Rk 75000 k¢S50, 00

:g)w%

Signature of
Registered Agen

8. Name and Address of Current Registered Agent ) 9. Name and Addrass of New Registered Agent
Name
PASCALE, SONNY J | Siresl Address (P.0. Box Number is Nol Acceptable)
1140 S FEDERAL HWY
FT LAUDERDALE FL 33318 Siifte. Apt. ¥. Ec.
Chy State [Zip Code
1C. ), being appointed the rogrslared miliar with and accept the obligations of Section 607.0505, F.S.
GEEF L
LELE) Date
GN

- —_—

11. | cerlify that | am an officer or d or the receiver or trustes empowered to execute this application s provided for in chapler 807 of 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 617,0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals Hsted on this form do not qualify for an exemplion under section 118.07(3)1). 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.

547
SIGNATURE: v e e =0 e
# Date ~ * Daytime Phone ¥

CR2E040 (8/99)

QOBINI0 AF




