. PLEASE READ ALL li BEFORE COMPLETING THIS FORM.

) /. IDA DEPARTMENT OF STATE ,
Y APPL Katherine Harrls F!LED
.o Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS J30cT27 PM 3: 07

DOCUMENT # P98000039495 ﬁﬁggg@g&wﬂ 104

1. Corporation Name

CARTAYA INSURANCE APPRAISERS, INC.

Principal Piace of Business Mailing Address

10060 S.W. 137TH COURT 10360 SW. 137TH COURT
MIAMI FL 331686 MIAMI FL 33186

It abvave addresses are incorrect in any way, line through incorrect information and enter correction balow.

Hil

[ % Mew Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Bumss In Florkia
| Suite, Apt # elc Suite, Apt. #, stc. @‘“m
5. FEI Number Applied For
T’cny & Stale City & Stats 6% w\‘b Not Applicable
Zp Country Zip Country " GERTIFIGATE OF STATUS DESIRED []

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at keast 3 direciors)

Name of Officers Street Address of Each
1Tnle(s) 2 and/or Directors 3 Officer and/or Director 4 City / Siate / Zip
D CARTAYA, JUAN CARLOS 10360 S.W. 137TH COURT MIAMI FL 33188
- SHEHREH=0 e s
-11/04/93--01023--004
I wikk150.00  exex150,00
:d 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

LA e ﬁ%%g\@m__
v S AN NSk axQesy

Ciy

PALASAY [FL

10. 1, be bemg appointad the registered agent of the above named corporation, am familiar with and aaapl the obligations of Section 607.0505, F.S.

Sigaiatu-e af J ) ’ : -
Rawpatered Agent - A : Dats b - % - %3_

EDAGENT MUST SIGN

— [ 4

11. I certify that | am an officer or director or the receiver or trustée empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate saltisfies the requirements of section 807.0401 or 617.0401, £.5., that gll fess
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3))), F.S. The Inlormauon Indicated
on this application is true and accurate, and my signature shall have the same legal effect ﬁﬁ-ﬂpade under oath. m

Date Daytime Phone #

(UL P

JAME OF SIGNING OFFICER CR DIREG]_’QR

CR2E040 (6/99)




~ Cartaya
Insurance

Appraise IS, INC.  ArpRAISER + LOSS CONSULTANT + UMPIRE
10360 5.W. 137th Court * Miami, FL 93186

Phone: (305) 382-4373

October 20, 1999

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Fl. 32314-6327

RE: Corporation : Cartaya Insurance Appraisers, Inc.
Location : 10360 S.W. 137th Court
Miaml, Florida 33186

To whom it may concern:

Per your offices request please see the attached check in the amount of

$150.00 for the renewal fees applicable. As directed by your office, please walve
the administrative revocation fee, since we did not receive the first renewal
notice.

Thank you in advance for your anticipated cooperation in this matter. If you
have any further questions please contact our office. T >

Sincerely,

-

Juan C. Cartaya
Appraiser




