PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR gy Sandra B. Mortham
L Secretary of State e .
REINSTATEMENT &3 DIVISION OF CORPORATIONS i q L’ L" D

DOCUMENT #  S13964 g AUG 21 MM KO

1. Corporation Nams T ooy ,"[_'_
UNITED STATES UNDERWRITERS, INC. o[ CRETARY _Q‘ E’H\’:'m K}
TALUARASSEE. FLUR

Principal Place of Business Malling Address

i oo i e o ERDMERIIRTmmw
REINSTATEMENT ~ ¢725¢

I above addresses are incorrec! in any way, hno through incorrect information and enter correction below, ﬁ‘-
2. New Principal Offico Address, I Applicatlo 3. New Mailing Office Address, I Applicable 4. Dale Incorporated or Qualified -«-:«
Not applicable Not applicable To Do Business in Florida 11/13/1990
Suite, Apt. ¥, atc. Sulte, Apt. 4, elc,
5. FEI Number Applied For
City & State Cily & State 65"0236952 Not Applicable
6. .
i - - $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIREDT) ASNsamarbedn )

7. Names and Streot Addresses of Each Offlicer and/er Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Direclors - Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P BIRNBERG, MONROE 1108 KANE CONCOURSE SUITE 302 MIAMI BEACH FL 33154
VB —— 1 HARRIS THOMAS- =====FT25 HMMING-BIRD IVAY === N-PAM-BEAGH-R=== RETIRED
TAS=" [ RAMOS, MARIA A. 16441 SW {43RD AVE MIAMI FL
e 33177
S - U e ot o mat]
"'U'C:."lcf'._g :’.E"::"': b -[116
FRAET0E, TS dkeRd0n, 7h
8. Name and Address of Gurrent Reglstered Agent 9. Name and Address of New Registered Agent
Name =
RAMOS, MARIA A. 2
1108 KANE CONCOURSE, STE. 302 Strest Address (P.0. Box Number is Not Acceptable) §
MAMI BEAG" FL 33154 Sulte, Apt. #, Eic. g
City Stata | Zip Code
FL

10. |, bejng appolnted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.G.

B °Lgamm 4 ‘A Ggarrv O o pae  August 19, 1998

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See ofhar side for Information
Intangible Personal Property tax due June 30. Yes [L] no k] on intengbla tax)

12. 1 carlity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in shapter 807 or 617, F.S. | further contify that when filing
this relnstatement appfication, the reason for dissolution has baen eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean patd and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2)(), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have tha same legai effect as If made under oath.

SIGNATURE: %CW d . gf???rfb Aug. 19, 1998  305-864-8645

SIGNATURE AND TYPED OR PRINTED NAME OF stcril"l,m OFFICER OR DIRECTOR Dala Caytime Prione #
'Y | - e~ . o

P .- D



