- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
\J - - s * -
CORPORATION ; FLORIDASE;I(E;;/:SJI\OIIESI:;SF STATE FILED
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000088374

1. Corperation Name

MIAMI ASSURANCE GROUP, INC.

g LI Pl L B RS e b
330504 --0 1030~ 04 @(1 500,807
2. Principal Office Address 3. Mailing Office Address Y . ".-‘,:2 -7 ] /
1378 NW 22ND STREET | SAME ERSTATElige: U ”,_OL(
Suita, Apt. #, ete. Suite, Apt. #, etc.
& o bobesmae nroras  10-15-1998 |
City & State Gty & State 5. el Namber | |Appliec For
MIAMI, FLORIDA s - O(? '7’;2&5" "ot Applicable
Zip Country Zip Country 6. $8.75 Addit ]
33142 USA CERTIFICATE OF STATUS DESRED (] RSt

7. Name and Address of Current Registered Agent

Name

EDUARDO DE LA VEGA

Street Address (P.O. Box Number is Not Acceptable)

19848 SW 7TH PLACE

Suite, Apt. #, Etc.

Ci Staly Zip Cod
" PEMBROKE PINES FL | 33129
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
smna Sluudo do JaUigor s 01-28-2004
REGISTERED AGENT ﬂUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida n:)npmm corporations must fist at least 3 directors)
Tittes Officers '::gfiro {)iredors m&d&rﬁ: Igifrsgg: City / State / Zip
P/viS/D| EDUARDO DE LA VEGA 19848 SW 7TH PLACE PEMBROKE PINES, FL 33029

J

10. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 comorate name satisfies the requirements of section 607.0401 or 617.0401, 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)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: QAMCVLCQO d-Q QCL/Uﬁng-«

L

01-28-2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFCYER OR DIRECTOR

Date Daytima Phone #

CR2E081 (10/02)




L

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR THE 1999
UNIFORM BUSINESS REPORT. I HAVE CHANGED MY PRINCIPAL OR MAILING
ADDRESS SINCE I INCORPORATED.

I MADE A CHANGE IN BANKING ACCOUNTS WHEN I FOUND OUT THAT I
WAS NOT ACTIVE WITH YOUR OFFICE. PLEASE TAKE THIS LETTER AS AN
EXCUSE TO PUT MY CORPORATION IN ITS ACTIVE STATUS AND TO WAIVE
-ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.

CORDIALLY

Edluarclo do Lo Vegee

EDUARDO DE LA VEGA
PRESIDENT



