PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
' FOR

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

SECRETKRIYEOI% STA ‘
TALUAHASSEF. FLOR{EA

REINSTATEMENT
DOCUMENT # P99000040296

1. Corporation Narne

A & [) INSURANCE AGENCY, INC.

010CT 22 PH 4: 03

Prinéi;,;'?l Place of Business Mailing Address
i

10728 W, FLAGLER STREET
MIAMI FL 23174

10723 W. FLAGLER STREET
MIAMI FL 33174

I

09/08/Jol Gooli 03% A(SD

1
It abave addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

S/ 22 AVE | 437 S /22 AWE

4. Date Incorporated or Qualified
To Do Business in Florida

53,99 | “1Us 23,94 |US

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

CERTIFICATE OF STATUS DESIRED (] [AmSar st

- - 05/04/1999
Suite, Apt. #, atc. Suite, Apt. #, etc.
te:'—- m»“ Aem~. e u;j[, ;},Me/c p EL_ 33/3'7( 5. FEI humber Applied For
C;Yj /SEGM/ }l/ /D/Ll iy City &‘Sta!e j ’ 65'0924273 'Not Applicable ~
6

10. I;, being appointed the ragistared agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

N "‘/.,“'A ' Date /0%5/2.00/

Signéture of |
/ /\ =~ REGISTERED AGENT MUST SIGN

Registered Agent

111 cemfy that | am an oﬂlce(or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, 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 ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same lega! effect as if made under oath.

/ /5)4_90/

slcmrryé AND hpee-on’men NAME OF SIGNING OFFICER OR DIRECTOR Date

35/ 855 - 8775

Daytime Phone #

|
SIGNATURE:

el | o . e o . oy a2
P |QUINTANA, RAY 10723 W. FLAGLER STREET MIAMI FL 33174
b cry - SOO0045T1208——1
AT 344000 e T T e g [ T
EAF SN R EN ) UlL"lU LD
k00, 00 500, 00
! mumm?ﬁEm O
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
e L
QUINTANA, RAY Streel Address (P.O. Box Number is Not Acceptable) 3
10723 W. FLAGLER STREET 8
MIAMI FL 33174 Suite, Apt. #, Elc. O
- City ' State [ Zip Code




