.2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P03000079152

1. Entity Name
ADLER INSURANCE INC.

FILED
ECRETARY OF STATE
DIVSI’SION OF CORPORATIONS

STMAR -8 AM 8: 05

Principal Place of Business

6175 NW 153 STREET SUITE 224
MIAME FL 33014

Mailing Address

6175 NW 153 STREET SUITE 224
MIAM), FL 33014

REINSTATEMENT 2657

Mailing Address

incipal Place of Business - No PO, Box # 3.
éé ,am.}a}@s'Dr.'ve 64

29 dllam.

A G

Suite, Apt, #, elc,

Jak e Trive

-Sui Ap‘ * ‘*‘“ 03072007  REIN-P CR2EQ98 (1/07)
Sui ie corett 234
Clty & State é‘ ty & Slate L 4, FEI Number YA Applied For
M am. J«a,}( €S, F L },lf es £ 65-1126045 Not Applicable
3 i O ( u Cz’jfrys ‘ ﬁ Bél;) / u Countré ﬂ 5. Cenificate of Status Desired O geae-gsqt‘::’:dmonal

8. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

VENTO, OSLAYDA
6175 NW 153 STREET SUITE 224
MiAMI, FL 33014

Name'\/eﬁ _\ o

Doy .

Street Address (P.0. Box Number is Nol Acceptable)

6625 Miam dales Drive suibe 23y

Wt&mj—%_\

F L I Z%Code

8. The above named entity submjleThiy statement for the purpose of changing its rggistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent. / (\/ w

SIGNATURE Slgnature, typed o pridied name of registered fgeﬂl and tiile il applicatle, (NOTE: Registared Agent signature required when reinatating} DATE
FILE NOWI! FEE IS $900.00 _sShao93254865
13/18/07--01015——-017  #%900.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TOLE D [ Delete TME Cl €] Change ] Addition

NAME VENTO, OSLAYDA MAME 8@ i ‘\' ') ; 9

STREET ADDRESS | 5175 NW 153 STREET SUITE 224 STREET ADDRESS c\k sz suiied 334
6625 m.am. €s e

CTY-ST-2P | MIAMI, FL 33014 av-st-2e [P oon | daKes 23014

TITLE O petete i3 O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE [ Delete TMLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Detete Tme [l Change 3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-37-2IP

TINEE 3 Delete TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CiTy-s1-2p CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuether certify that the information

indicated on this report or supplemental report is true an
of the corporation or the
changed, or on an attacy

SIGNATURE:

e w with an address with all gther like ermn

ered.

Sl Ly O/ Ve VL-Z/}

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3’/7/07 bos | S =171 2

7815 NATUR

AND 'I'\'PED ‘OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR

Dal Pfaytime Pnone #




