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Brent Insurance, Inc.
P.C. Box 3674 113
Miller Mac Rd. Apallo
Beach, FL 33572 Ph.:
813-645-8000 Fax:

B45- |
813-645-2385 ik )
¥
April 17,2008
S John Folino
2 RT1 Insurance Services of Florida, Inc.
' 6371 Business Blvd,
Sarasoly FL 34240

Subject: Assignment of Company Name

Dear Mr. Folino,

My wile Tarnmie and [ are the sole cwrrent owners of Brent Insurance, Inc., a Tlorida corporation as
well as the name “Brent Insurance” in Florida. Within the next week or two, we anticipate the sell
ol'Bren( Insurance, Inc.'s assets, including the company name ol Brent Insurance, Inc. to RTI

Insurance Services of Florida, Inc. As a result, eftective immcdiately, we hereby assign the name

of “Beent Insurance” to RTI Insurance Services of Florida, Ine.

All owners of Brent Insurance, Inc.
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Rsn Tammie L. Brent

Charles D. Hrent

i
\




