PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State : 3
REINSTATEMENT IVISION O GORPORATIONS FILED

DOCUMENT # V46891 :

1. Corpgration Name 99 DCT 20 PH 3. nl
HOFFMAN & MCMILLAN INSURA BR , SECRETARY GF STATE

? SURANCE BROKERS, INC TACCAIASSEE. FL,U%DA

Principal Place of Business Malling Address

e - T

#3224 - MIAMI FL 33203

MIAM! FL 33183 us

Us g

If above addresses are Incorrect In any way, line through incorrect information and enter correction below.
2. Noew Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. -?“Bc',"ém ra!a: %I;o%udalmed
o usiness &
Sulte, Apt. ¥, etc. Sulte, Apt. #, etc. wﬂ“’ 1%2
5. FEl Number Applied For

[ City 8 State City & State 650343767
| 6. ol F e reguine

* coum “ ounty cereioaTe oF sTaTus Desveo Y [RMMURTMPE TR

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisl at least 3 directors)

Name of Officers Street Address of Each § i
1T|l|a(s) » and/or Directors 3 Officer and/or Director 4 City / State ! Zip
D VERA, LUIS C. 8540 S.W. 133 AVE RD. MAMI FL
B‘E_NSTAT MEN wo— . FOoonoznZ2canyy——8
-10/27/99--01032--022
AN TSE. TS e 758, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agsnt
Name g
VERA‘ LuIS C. Streat Address (P.O. Box Number Is Not Acceptable)
8540 SW. 133 AVENUE RD. ﬁ
UNIT 324 Suite, Apt. #, Etc.
MLIAMI FL 33183 Tty State | Zip Code

10. 1, being appointed the registersed agent ot bove named corporation, am familiar with and accept the obligations of Section 807.0505, F.S,
P

Lot 0 YIROUIRE 1] o Deolir /5 fa2

Signature of !
\ REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 647.0401, F.S., that all feas
owed by the corporation have baen paid and the names of individuals listed on thie form do nol qualify for an exemption under section 119.07{3)(1). F.8. The information indicated
on this application is true and accurate, and my signature shall have the eame lsgal effect as if made under oath.

et R VRROUIRE D ﬁa‘aéng;{{/ﬁ? 7 (303 382-0672

SIGNATURE AND[YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

SIGNATURE:




