PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

FILED

DOCUMENT # . P98000064535 00 0119 4y g

1. Corporation Nama E

CRET,
ACTIVE INSURANCE GROUP, INC. TALLARASoE O FLOME,

Principal Place of Business Mailing Address

proby s AR ATRAT
MiIAM: FL 33165 MIAMI FL 33165

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulle, Apt. Biete. | Sule ApL Fetc. - | e 07/22/1998
5. FEI Number Applied For
Clty & Stato City & State 650854798 Not Applicable
8. L .
Zip Count Zip Country $8.75 Additional Fee required
i CERTIFICATE OF STATUS DESIRED [[] [P Sy
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
2 3 4
op FERNANDEZ, OFFIR 10450 SW 42 TERRACE MIAMI FL 33185
8. Name and Address of Gurrent Reglstered Agent 9. Name and Address of New Registered Agent
Narme
FERNANDEZ, OFFIR Strael Addrass (P.O. Box Number is Not Acceptabia)
10450 SW 42 TERRACE

CR2ED40 (8/00)

Suite, Apt. #, Etc.

ﬂ / /A o — 'cm

10. |, being appointed the registgrgd agent of the ay ve g gorporation, am familiar with and accept the obligations of Section 6070505, F.S.
et YSRE REQUIRED / W
I { D Date /0 0

Registered Agent

MIAMI FL 33165

f // R,il(;tSTERED AGENT MUST SIGN
11. | certify that | am an offi cel{or director or th iver or trustee empowered to execute this application as provided for in chapter 637 or 617, F.S. | further certify that when filing
this reinstatement applicatibn, the reason f soluﬂon has been efiminated, the corporate name satisfies the requirements of section 637.0401 or §17.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(), F.S. The |nformat|un indicated
on this application is true a ccurate, and my signature shall have the same legal effect as if made under oath.

@. REE F//@R&Vﬁ&}n OZ{?, /o/ﬁ/a 20

SI7TURE AND WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / / Daynme Phone # [

SIGNATURE:




P

Insurance Group Inc.

Florida Department of State
~division of corporations™
att.Mr. John.

Dear Mr. John.

As per our telephone conversation please find the only notification that I received to
renew my corporation. | got this notice last Friday October, 13 2000 and is the only paper
I received from you this year.

Attached I am sending you $150.00 to reinstate my corporation, just like you advised me
to due.

If you need anything else please don’t hesitate to contact me.

Thanks for your help.

8422 Coral Way » Miami, FL 33155 + Ph: (305) 225-3001 « Fax: (305) 225-4664




