APPLICA C PARTMENT OF STATE
2 / - atherine Harris
st FO g RS Bary of State F” ED
; 1 Henn =

REINST,
DOCUMENT # P99000098979 01 OCT 15 PH 1:57 .

ISION OF CORPORATIONS

1. Corporation Name
il {"f £ i .
ANCHOR INSURANCE GROUP, INC. TALLAHABSEE, ruwm;x
Principal Place of Business Mailing Address

2 S e AN REARAA TR0
MIAMI FL 33175

MIAMI FL 33175
It above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. é 5 / N

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifi

To Do Business in Florida / 1111071989

Suite, Apt. #, etc. Suite, Apt. #, etc. ;
_ 5. FEI Number Applied For
City & State City & State ) R Not Applicabla

_ _ 6.
Zip .| Gountry Zip Country CERTIFICATE OF STATUS DESIRED

$8.75 Additional Fee required
for a Certificate of Status

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

RCCH anaor Oeciors \ Oicer ancior Drecir . Gity/ Sato  Zp
PVST | FAGUNDO, ESTEBAN 13311 SW 42ND STREET MIAM) FL 33175
D |FAGUNDO, ESTEBAN 13311 SW 42ND STREET MIAMI FL 33175

GR2E040 (8/01)

.
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FAGUNDO, ES IEBAN Street Address (P.O. Box N'umber is Not Accepta“ble)
13311 SW 42ND STREET |
MIAMI FL 33175 Suite, Apl. #, ElC.
City S'éall: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

e SOSR Sy
/ V4

Signature of .
— %REGJSTERED AGENT MUST SIGN

Registered Agent,

11. | centify that | am an officer or director 0%9 receiver or trustee empowered to execule 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 §17.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.97(3}(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effact as if made under oath,

, /ﬁﬁ// 30§ 2202560

SIGNATURE:

SIGNATURE AND T,VplEDﬂ;'RINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #




772 Anchor Insurance 6roup, Inc.
n Servicing South Flerida.

10/12/01

Div. of Corporations

Uniform Business Rpt Fillings

P.O. Box 1500

Tallahassee, FL. 32302

To Whom It May Concemn:

Attached please find copies of forms filed along with copies of the return receipt showing
timely filling report. I checked with the bank and check # 1421 has not been cashed,
therefore I'm enclosing another check.

Please note the FEI # on your papers are not correct.

Wrong # 65-0960408
Correct # 65-1064982

This company was incorporated/Amended in the year 2000

Please note, this time I’'m adding $ 8.75 for a Certificate of Status to the replacement
check.

Thank you for your anticipated cooperation in this matter.

2 4

Esteban F 0

Enclosures.

13311 SW Bird Rd. (42 st) Miami FL 33175 - T 305 220 2500 F 305 221 8070
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