PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE o

2

APPl#gngON Katherine Harris FI-LED
[ W Secretary of State )
LREINSTATEMENT DIVISION OF CORPORATIONS ) 99 DEC 3 0 AM 8: hg

DOCUMENT # P9800001 0246

1. Corporatlon Name

N.I. C SPREMIUM FINANCE COMPANY

SST_E FL"JR]BA

3! ?
Principay-Place of Business Mailing Address

2121 PONCE DE LECN BLVD. 21 PONCE DE LEON BLVD.
SUITE 18

SUITE 420G
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ' qz ?

If above addresses are incorrect in any way, line through incorrect information and enter correction below. HEINMMEL
2. Naw Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD To Do Business in Florida
Suite, Apt. #, etc. : Suite, Apt. #, etc. 02102“998

S E N e .. |__STE. # 500 5. FEI Number . Applied For
City & Stat City & State == pcITenagagrg e o R A P
CORAL GABLES FL . 'CORAL GABLES FL 0076343857 ‘ ot apptosn
134 Country : Zip Country CERTIFICATE OF STATUS DESIRED [ _ }
USA 33134 [SA
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PD RIVERA, CARLOS M 510 MUNOZ RIVERA AVE HATO REY FL 00918

TD GUZMAN, HILDA F ' . 2121 PONCE DE LEON BLVD. #1200 - | CORAL GABLES fL 33134

BENITEZ, MARIA D , 510 MUNOZ RIVERA AVE HATO REY PR 00918
SD GARCIA, CARLOS - |2121 PONCE DE LEON BLVD. #1200 CORAL GABLES FL 33134
1000032095331 ——9.
-01/12/00--01002--012
wEER (LU0 % 750, 00
8. Name and Address of Curronf Registered Agent 9. Name and Address of New Registerod Agent-
Name

’ Sireet Address (PO Box Number s Not Acoeptable)

GUZMAN,HILDAF~ ~~
2121 PONCE DE LEON BLVD.
SUITE #2686 # 500 - .
CORAL GABLES FL 33134 ‘ o City State Zip Code

Suite, Apt. #, Etc.

10. |, being appointed the reglstered agent of the above named corporation, am familiar with and accepl the obligations of Section 807.0505, F.8.

P ~ | r' o i
Signature of it N J'/;:;f l/ P* \‘ s v ) 11}\
'"‘ il Date

Registered Agent : o
v  REGISTEREQACENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, 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 aII fees

owed by the corpora!lon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. '”"‘ -----

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
;sz,//»ﬂ/ / 349/9 14 @9) LT

SIGNATURE ANDSTYPED OR pm@me oF SIGNING OFFlCER OR mm—:cmn Daytimé, Phona #

SIGNATURE:




