PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT"

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Jim Smith

I___“‘\“.

DOCUMENT #

V46891

FILED

03 SEP -4

PHI2: 51

1. Comporation Name SEU] ik CL; UT_ ?‘ S%EA
HOFFMAN & MCMILLAN INSURANCE BROKERS, INC. TALLA =
Principal Place of Business Mailing Address

#324 MIAM! FL 33283

MIAMI FL 33183 us ? n!‘\ m“F”S "aia RER A Gty

v IR0 b iy 01 -0

If above addresses are incorrect in any way, line through incorrect information and enter correction below. CEEEUEIAII
2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date incorparated or Qualified

To Do Business in Florida m’24l1992
Suite, ApL ¥, etc. . - = |- Buite, Apt. #,81C. . .- - o e e el 2 o= -
T ] 0 5. FEI Number Applied For
City & State City & State 65-0343797 Not Applicable
. 6. - .

- : = $8.75 additionat F d
2 Country 2p Country CERTIFICATE OF STATUS DESIRED [ tifioate of Stons

for a Gertificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

MName of Otficars

Street Address of Each

ITitle(s) 2 and/or Directors Officer and/or Director 4 City / State / Zip
D | VERA, LUISC. 354osw 1BAERD. 23 7 MAMIFL g3 83
3§ ‘;:‘l‘?};ﬁﬁjg?g?'l
gg,fuap 3-01 Mas-—005 #3000, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

VERA WUBC.
8540 SW. 133 AVENUE RD.
UNT 324

MIAM! FL 33183

- - e

‘Name.

e -

e Thmmy o B e o W = e

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Efc.

CR2E040 (8/02)

City

State

FL

Zip Code

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Sn@amrg BE OSALIRED

Signature of
Registered Agent

\HE

GISTERED AGENT MUST STGN

", dmz
s ,

11. 1 certify that | am an officer or director or the receiver or trustea empowered lo execute this application as provided for in chapter 807 or 817, 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.5., that all taes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if mads under cath.

SIGNATURE: SHGN&ﬁ NS,

5 (EEABRED

SIGNATURE AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

A’*@MYLZ?AEB 3052332055
/

——



