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Malave, Erin (0000423949

From: _ Mike Ryba [mike.ryba@proactiveins.com)
Sent:  Wedneasday, December 01, 2010 5:22 PM

To: CorpAddressChange

Page 1ol

Subject: ProActive Insurance Mangement, LLC ADDRESS CHANGE

Dear Div of Corps,

Please be advised that cur address has changed to:

5625 Strand Bhlvd #502
Naples, FL 34110

Thank You,

Mike Ryba

lroetive Insurance Management |
36235 Strand Bhvd. #3602

Naples. Florida 34110

PH: (239) 514-1141

CL: (239) 404-4894

FX: (888) §22-0197

LEmail: Mike. Rvba@gl’roActivelns.com

Web: www ProActivelns.com
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