PILEASE !QQ;ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[DOCUMENT# P99000080712 00NOV 13 PH 1: 24

1. Corporation Name

IA. J. RELIABLE ENTERPRISES, INC.

Principal Place of Business . Mailing Address

e v O O
OVIEDO FL 32765 OVIEDO FL 32765

If above addresses are incorrect in any way, lina through incorrect information and enter comection below.

7o FLORIDA DEPARTMENT OF STATE| . @ '
472 Kathering Harris _
Secretary of State SECRET, A{‘ AI?EEF STATE
DIVISION OF CORPORATIONS - SIVISIGR OF CORPOR;‘;T!U N

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date thoorporated or Qualified

E To Do Business in Florida 09,0.”1999

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Numbe Applied For

‘ Cily & State City & Stale | | : Sq ’35ﬂ SO% o

dofimrom o i

Country CERTIFICATE OF STATUS DESIRED [

i ——w——— P

Zip ~T T~ T i Cduntry Zip

for a Certificate of Status

Not Applicable

d $4775 "Agaitional Fee required §

.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) and/or Directors Officer and/or Director 4 City / State / Zip
2 3

R €55 D
Pt Tosen 0. Fox 2 vl AUEDS Tl 30 6S

e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama -
FOX'IJASON'C“' - o T [ Strest Address (P.0. Box Number is Not Acceptable)
1011 VANNESSA DRIVE
OVIDEO FL 32765 : Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appointed the registerad agent ¢ tion, am familiar with and accept the obligations of Section 607.0505, F.5.

(e REQUIRED . s0-/7- 00

/ /R ISTERED AGENT MUST SIGN

Signature of
Registered Agent

[

11. | certify that | am an officer or dirac%e receiver or trustee empowaered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemnption under section 119.07(2){), F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

sonarure: _SIGNATUHOIREZQUIRED S0 )00
e (46220073 400

0012245 AP

Og/Qq 0o GONEL (158 S5

CR2E040 (8/00)
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AA-Auto Insurance
7020 Hwy 17-92
Fern Park FL 32730
(407) 260-9600

Divison Of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee FL 32314-6327

To: Florida Dept. Of State

RE: A. I Reliale Enterprises, Inc.
.. Document # P99000080712 ___

= J S PRl

I am sending in this application for reinstatement. Per my conversation with a -
represenative, I was told to complete this form and ask for the reinstatement, Fee to be
waived. I am aware that my original UBR was rejected on 08/31/00.

I did complete the form you had sent me and I re-sent it to you the first week in September.
Please if anything further is needed let me know.

Thank you,

AA-Auto Insurance

Jason Fox



