PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

_DIVISION OF CORPORATIONS Fl LED

DOCUMENT # 569910 970CT -6 PM 3: 01
"MAXIMUM PROTECTION INSURANCE CONSULTANTS, INC. SECRETARY OF sm'(

TALLAHASSEE, FLORIDA

Principal Place of Business T T Mailing Address
14680 .NW!7th AVENUE -
MIAMI, FL. 33168

REINSTATEMENTA 47

H above addresses are incorrecl in any way, Ime through incorrect information and enler correction below.

2. Naw Principal Qdtice Address, Il Applicable 3 New Ma:lmg Oflice Address, If Applicable 4. Date Incorporated or Quatified
80 NW 7TH E. To Do Business in Florida
} 07/26/91
Suite, Apt. #, sltc. Suile, Apl. #, elc.
L 5. Fg' Nugt;_f] 1788 Applied For
Cry RSt CFL. Ciy & State 5- Not Applicable
S [ R B Y -
Count $8.75 additional Fee required
ZIp 33 1 68 cou{lng le oun o CERTIFICATE OF ST‘ATUS DESIHED@ tor a Cerlificate of Stalus
7. Names and Street Addresses of Each Offlicer and/or Dlrector (Flonda nonprom corporations musl list at leasi 3 direclors) ]
Name of Ofiicers Streat Address of Each
Title(s) and/or Directors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P ZIZI ,EMMANUEL 14781 S,RIVER DRIVE MIAMI, FL, 33168
V/P [ZIZI, MARIE F 14781 S.RIVER DRIVE MIAMI, FL. 33168

— - Y
[ 4
8. Name end Address of Current Fleglstered Agent - 9. Name and Address of New Relste’ea A_/g;ﬂ{
Name Bl
ZIZI EMMANUEL
,14781 S RIVER DRIVE Streel Address (P.O. Box Number is Not Accoptable)

WIAMI, FL. 33168 -

Suite, Apt. 4, Etc.

/’7 ity Slate | Zip Code
| Y FL

son, am familiar with and accep! the obligations of Section 6070505, F.S.

. . - R Date R e U
GISTERED AGEMT MUST SIGN

10. 1, being appol

Signature of
Repistered Agent 5

11. Does thls corporation pay any mtan&ae tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] on intangiblo tax.)

t2. | centify that | am en officer or direclor or the receiver or trustee empowered 10 execule this application as provided for in chapter 807 or 617, F.S, | further cerlity that when filing
this reinstatament appllcanon the reason for disgalution-hgs been eliminated, the carporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
b © names of ifdjviduals listed on this form do not qualify for an exemption under section 119.07(34(), F.S. The |niormatlon indicated
on this application is de and accurale, andl my signalure shall have the same legal eflect as if made under oath.

. (Gaesrnst

‘Date Daylime Phone #

CRZEQA] {12/96)



