2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000093233 F: ’ E E
1. Entity Name 2 o D
DIAZ RINCON INSURANCE GROUP, INC. :’;
01AU6 13 AN 2: 39
Principal Piace of Business Maiing Address
1088 E. ALTAMONTE DR. 1088 E. ALTAMONTE DR. SECRETARY OF STAT:
STE 102 STE 102 TALLAHASSEErFEgAR!H%'-
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32707 . [
s ogsTommames————— ||| HIRAIE DA
/837 WingrrEcD Drive | /837 LINGAELD [rive
Suita, Apt. #, elc. Sulle, ApL #, elc. 08072007 REIN-P CR2E0S8 (1/07)
City & State ity & State 4. FEI Number Apptied For
ONGod D , FL ONGwoed , L 59-3601803 Not Applicabie
325 7 79 7. S‘Cj;n'lw %’;7 79’ Cg}ril} A . 5. Certilicale o Sialus Desied B Eese';esqaﬂ::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, MARIO
1837 WINGFIELD DR Street Address (P O Box Number is Mot Acceptable}

LONGWOOD, FL 32779

City FL‘[ Zip Code

8. The above named eniity submits this statement for the purpose of changing is registered ollice or regislered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations ci regisigred ggent /
- = —— ._r
. ; 7 /. -~ —
SIGNATURE /y i Alrprs iz Pt O -

Signature, mx!dne printed narme of regstered agenr am blo' apobcable (NDTE: Registered Agent zignalyne reguired when reinstating) :‘,A}F i

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete 111tt [ Change {1 Addilion
HAME DIAZ, MARIO NAME
STREET ADDRESS | 1837 WINGFIELD DR SIREET ADDHESS
cny-s1 2p LONGWOOD, FL 32779 CIy Si ae
NE v O Detete 1NLE [ Change ] Aodition
NAME DIAZ, AMELIA NAME
SIRFET ADDRESS | 1837 WINGFIELD DR SIREET ADDRESS
CiTY ST-2P LONGWOOD, FL 32779 Gy S1 AP
TILE O pelete Lk 3 Change 7] Aduaition
NAME NAME
SIREE | ADDRESS SIREET ADBAESS
CITY-SI. 2P CHY 51 2P
nne O detete s [JChange [ Addition
HAME HAME
SIREET ADDRESS SIRELT ADORESS
CITY-S1- 2 ClY S1 2P
Imte ) Detere HILE [1change [ Acdition
NAME HAME
SIREET ADDRESS SIREET ADORESS
CITY-S1- 2P iy 81 2P
HiLE O pelele 1Lk {JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 29 CilY ST 2P

12. | hereby centify that the informalion supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental reportis true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as reguired by Chapler 807, Forida Stalutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _ Tawws Koo fpers P2 Vs e cHE e

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lJaytame Phaone »

Sls



