2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

SECRET, I
DNIS!O‘J 0}3}?’5{’10 “JP%TTI'OHS

DOCUMENT # L04000076857
f_‘,&és"?’s%rffm INSURANCE SERVICES INTERNATIONAL,
LL

Principal Place of Business

7154 North University Dr.
Suite 78
Tamarac, FL 33321

Mailing Address

7154 North University Dr. €—— NOTE NEW ADDRESS

2. Principal Place of Business 3. Mailing Address

fomc, R AR

Sune, Apt. #, elc.

Tamarac, FL 33321
Suite, AL ¥, &ic. 10042006 REIN-LLC

CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For
20-1748861 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired a Eeseggq GS;'E“O”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLODIG, GREGORY J :
100 W CYPRESS PARK, SUITE 700 Street Address {P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City F L Zip Code

8. The above n
the obhgatio

nnty submits this statemant e pughose of changing its registered office or registered agent, or both, in the State of Flenda. | am famitar with, and accept
egistered agent
N [2-[2- 0L

ov%ule 'yqéqur wntef (NOTE: Ragistersd Agent signsture reguired when reinstating) Bare

of registeret-Bgent and Ulle l'wuw

FILE NOW!I! FEE IS $50.00
After January 1, 2007, Fee will he $100.00 )

In accordance with 5. 607.193(2)(b), F.S., the Emited
liability company did not receive the prior notice.

Make check payable to

Florida Degartmisnt of State

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES

TITE PRES 7 Delete TITLE . [ Change [ Addition
NAME MARTONE, JR, JOHN A PRES NAME 4"“"3'——"::%535?&4

STREET ADDRESS | 14 MANOR DRIVE STREET ADORESS 12/18/06--01025- =002 *#50.00

CIvy-s1.21p EAST STROUDSBURG, PA 18301 CITY-ST- 2P *

TITLE 1 pelete TTLE Ochange [ Adgincn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2P

TTLE O Deete TITLE CicChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-ZIP CIrY-Si- 2P

TiLE ) pelete TILE [Ochange  [J aceion
HAME NAME e TR T R ST

STREET ADDRESS STREETADORESS | 1 ~'4 (0 o L33 i A ‘ll St i&\' h %Jé
CAY-ST-2IP CITY-ST-2IP L=t T T s e,

1iTLE [ pelete TITLE [ Charge [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2P

TiLE 3 oelete TITLE [J Change [ Addmon
RAME MAME

STREET ADDRESS STREET ADBRESS

CITY-51-2P CITY-§7-71P

11. 1 hereoy cerlify that the information supplied with this filing
indicated on this report is trug andg accurate and thretom

limited tiability company-j.lh h é
SIGNATURE:

SVMATIIBE ANDY v)n:n Fal: 3 WINTFMAIEF OF SR MANA NG MEMARER MANACER O3 AUTHOZIIZED REPRESENTATIVE

s not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
a1| have the same Iegai effect as if made under oath; that } am a managing member or manager of the
> ad by Chapter 608, Florida Statutes.

17///1 /oé 370223 Yl

P . Mavirrs Phone 3




