2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S98720

1. Entity Mafe”

MICHAEL J. ESKRA, CLU AND ASSOCIATES, INC.

Principal Place of Business Mailing Address e ant Ul sy )

100 MIRACLE MILE 100 MIRACLE MILE SLLAHASSEE, FLORIUA

SUITE 250 SUITE 250

CORAL GABLES, FL 33134 US MIAMY, FL 33134

P S T S [ AR RLADREA DML
Suite, Apt. #, etc. Suite, Apt. #, etc. 11032008 REIN-P CR2E098 (1/07)
City & State City & Slate 4. FEI Number Applied For

65-0301119 Not Applicabls

Zip Country Zip Country 0 $8_75 Additional

5. Cedtificate of Slatus Desired h
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
ESKRA, MICHAEL J.
100 MIRACLE MILE STE 250 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ©
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agen: and e it applicable. {NOTE: Raglstared Agent sipnature reguired whan relnsiating) DATE
FILE NOWI FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete WTLE e A ey = =y = [J-Chagge L] Addition
= [
v ESKRA, MICHAEL J. e HARMLFREEEAS
ek b=-0i ##150. 00
STREET ADURESS | 2716 GRANADA BLVD STREET ADDRESS ]
CIY-ST-2P CORAL GABLES, FL Ciry-31-2Ip
TTLE VED O pelee TITLE [0 Change [ Addition
NAME ESKRA, ANNE M. NAME
STREET ADDRESS | 2716 GRANADA BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-S1-2IP
TIME D O betete TITLE I Change [ Addition
NAME ESKRA, PETER G. NAME
SIREET ADDRESS ¢ 2716 GRANADA BLVD. STREET ADDRESS
CITY-ST-ZiP CORAL GABLES, FL CITY-5T-2IP
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDAESS
CITY-ST-21P CITY-S5-2IP
TALE ] Deete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP )
THLE O etete TiTLE [0 Change (] Addian
NAME . . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify tor the exemplions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and sccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar directos
of the corporalicn or the receiver or rustee empowergd to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

'

changed, or on an attachment with-an address, wiih at other empbdwered.

xEfee w3 ayko e

” P -
SIGNATURE: ¥_ (i

~SIGNATURE AND TYPED OR PRINTED N.

F SIGNING OFFICER OR DIRECTOR Date DOuylimg Phone ¥



