FLORIGA DEPARTMENT OF STATE
Katherine Harris "\PP RUV L‘.D

{4

LIEG

oA .,; m cretary of State fo:
£ u BION OF CORPORATIONS

PLEASE READ ALL INSTRIICTIONS BEFORE COMPLETING THIS FORM. \5\ (/

+

DOCUMENT# PQ9000098045 ° 00NOV I5 M 8: 38

1. Corporation Name
NISER INSURANCE AGENCY INCORPORATED TR AL OF, STATE

Principal Place of Business Mailing Address

T A0
MIAMI FL 33157 MIAMI FL 33157

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

Suite, Apt. #, etc. - —_ - ’ Suita, Apt. #, atc. 1 1105’1999

o Nymber Apptied For
City & State City & State ‘; 96 b 9 0 L/ Not Applicable

$8.75 Additional Fee required

Zp Country Zp Country CERHHGATE OF STATUS DESIRED D for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)
Nama of Officers Street Address of Each '
Title(s) ) and/or Directors 3 Officar and/or Director 4 City / Stata / Zip
1
PD NISER, MOHAMED 7951 SW 186 STREET MIAMI FL 33157
- -—
40000398 7eR4 -
‘ -—12#’ 5,000 -—-IiIlEfE'ﬁ-—EiFIIJ
B d ]
\/‘{\]/)ﬂr\v
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglf‘te—ﬁ! gent
o - — . - - - Narne | _ .- —
N|SER, MOHAMED Streel Address {P.C. Box Number is Not Acceplable)
7851 SW 188 STREET _
MIAMI FL 33157 Suite, Apt, #, Etc.

City State | Zip Code

e above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

\TURE REQUIRED we _ Y /13 /00

£
/ / REGISTERED AGENT MUST SIGN

10. |, being appointed the registeted agent o

Signature of
Registered Agent

11. | certify that | am an officer or diractor or the receiver or trustee 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 §07.0401 or 617.0401, F.S,, that all fees
owed by the corporation have beer paid and the names of individuals listed on this form do not qualify for an exemption under section $19.07(3)(i), F.S. The 1nfom1anon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

1 /13/.00

Date Daytima Phone #

SIGNATURE:

ONA23AIM AFE

CRZEQ40 (8/00)



R . Wﬂ

g 7951 SW 1B6th Street
. Miami FL 33157

. W
<A
Nisor insurance Agency Inc.

Phone 3059719411

November 13, 2000

Florida Department of State
Division of Corporation
Annua! Reinstatement

PO BOX 6327

Tallahassee FL 32314-6327

Document # P99000098045

Dear Representative,

Attached is an application for reinstatement, { was instructed to attach a letter explaining that we filed for this
corporation on Nov., 5, 1999, but did not receive the acceptance tiil mid December and did not receive any annual
report to return to the State. In lieu of this we called and were told to explain and attach a check for $150.. Please
accept the filing fee. Also, should we expect for the situstion to be similar in the 2001 year, because of the late
corvection. If this is the case, I will call in April and verify the forms have been processed if not received by then.

Mohamed Niser

President

Enclosures:

Check for $150
Application for Reinstatement
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