‘REINSTATEMENT

2005 LIMITED LIABILITY COMPANY

1. Entity Name

iRA INSURANCE, LLC

DOCUMENT # L0O3000001459

Principal Place of Busness

360 AVENUE STE. 208
CORAL GABLES, FL 33146

Mailing Address.

360 AVENUE STE. 208
CORAL GABLES, FL 33146

2. Principal Place of Business

3. Maiing Address

Suite. Aot. #, efc.

Suite. Apt. #, etc.

04012005 REIN-LLC

G0 AR

CR2E101 (6/04)

City & State City & State 4. FEI Numper Appled For
‘_/ -0 &9 /g -G Not Appcat'e
- - " -
Zie Courntry o Country 5 Cen\f cate of Status Desired (] ?5'00 Additional
ee Required
6. Name and Address of Cumreni Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, IRAIDA RODRIGU — -
360 AVENUE STE. 208 Street Address {P.C. Box Numaber is Not Accectan'e)
CORAL GABLES, FL 33146 e e e = === =
i Zin Code
L FL |
8. The above named entity submits this statement for the purpose of chang'ng its reg'stegsd offc Teflistered agent, or bath, in the State of Florida. | am tamilar with, and accept
the ooligations of registered agent. / /
7 &
SIGNATURE ] / ! o d
Sgaalrc. lyped ¢ grnted naTe ol “cg.sieed agew awl 11 Taapcadic. ME: RogH L aigRamire requirsd when reinsiating) ;;AIE
In accorgfance with's. 607.193(2)(b). F.S., the limited Maka check payable to
FILE NOW!!! FEE IS $100.00 liabifity y did not Lceive the prior notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS! CHANGES
TILE Rk O oe'ete e
HAME Iraida R, Alvarez, . - NAME
smeeraneess | 360 Greco Avenue #206 STREET ADDRESS
ovS2® | Coral Gables, FL 33146 cire-51-20
TILE O peete e
HAME RAME
STREEF ADDRESS STREET ADDRESS P '! _l ﬂ'
ciry-g1-2m CiTY-ST- 2P e
Time O petete THILE o e i g e - O Change 1 Addlion
NAME KAME -l_'iizl_»,{,i_;l;ij-;- g i Lot S e
STREET ADDRESS STREET ADDRESS U/ ey Un~-01089--011 {1, 00
CITY - §T-2IF LIFY-ST 2P
e O pe'ete TnRE 5 N “w iy , [Johange [ Adgtion
RAME HAME CL/I CQ?(}C’%
| -STREETADDRESS | ~—- — —- - - STREEF ADDRESS T e - o T -
oY ST-2P Y ST 2P L/’/,Q . 0# Cfm 95 —O% gSC\lC‘\C)
e O ve'ate TRE [ change  [J Agdition
KAME RAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST- 2P CITY-S1-2P
Tme [ pe'ete TNE [ change  [] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
BTy -7 2P CITY-ST-2P

R

ingicated on this report is tru

‘I ‘mited Haoiity comoany of e receler or rustde empowered to execul

11. | herepy certity that the information supoled wilhfth's tiing does net quality tor the exemation stated in Secl'on 118.067(3)(3). Florida Statutes. | turther certify that the information
ccurate ang that my signature shall have the same legal eftect as if made under oath: that | am a managing membper or manager ot the

thisgeport as required by Chapter 608, Florida Statutes.

SIGNATURE:

4/4 5"

SIGNATURE ANI

Wm\jﬁ OF SIGNING MANAGING uséssn MANAGER, OR AUTHORIZED REPRESENTATIVE

.nln

Dayl7¢ Prane *

/K



IRA INSURANCE, LLC

360 Greco Avenue

Suite 206

Coral Gables, Florida 33146
305 567-2517

305 567-2686

IR Alnsurance(@Bellsouth.net

April 1, 2005

Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

re: IRA Insurance, LLC

Dear Sirs:

Enclosed herewith you will find reinstatement for the above-captioned corporation, together with
my Check No. 1223 in the amount of $50.00. Please note that I filed a report with your Dept.
last year together with my Check No. 1099 in the amount of $50.00. However, I never received
any information from your offices stating that my Limited Liability was dissolved.

Kindly reinstate IRA Insurance, LLC.

Thank you for your cooperation herein.
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