2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000044537

1. Entity Name
RUYLE INSURANCE INC.

Principal Place of Business

2298 NW BOCA RATON BLVD.
BOCA RATON, FL 33431

Mailing Address
2293 NW BOCA RATON BLVD.
BOCA RATON, FL 33401
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2. Principal Ptace of Business 3. Mailing Address i
Suite, Apt. ¥, etc. Suite, Apt_#, elc. L m
City & State City & State Apphad For
Mot Applicable
zp Country e Country 5. Centificate of Status Desred [ gﬂi Adeitional
6. Name and of Current Registernd Agant 7. Name and Add of New Regisiared Agent
Name
RUYLE, KEITH
2298 NW BOCA RATON BLVD. SUITE 11 Street Address (P.O. Box Nurnber is Not Accepiable} *
BOCA RATON, FL 3341
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
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DATE

FILE FEE IS $150.00
After Jaouary 1, 2006, Fee will be $300.00

lnamdancemﬂ'ns.ﬁﬂ?193(2)(b) F.S. the
corporation did not receive the prnrmtm

10, OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME D 3 Oelete e Ocrenge [ Mdition
NAME RUYLE, KEITH HAME [ ol e T e T T e B B 1 —

¥ SOCE2 1983
STREET ADORESS | 2298 NW BOCA RATON BLVD. SUITE 11 ‘STREET ADURESS 1215 ,UE"“D“I’E}‘EW 0141%*1 o0, 00
on-st-2p | BOCA RATON, FL 33431 £ay-S1-2P o Ve Eadls
TME O v Tng Octenge [ Addion
NAME HAME
STREET ADOFESS STREET ADDRESS
Cv-S1- 2 ony-S1-1p
e 3 Delete mE DO crenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oTY-51-2P cm-sT-1P
TME T Desete me Octenge [ Adition
RAME NAME
STREET ADDRESS STREET ADORESS
oY -51-aP CiY-ST- 2P
TMLE O Detete TME [ Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS.
oY ST- 2P CITY-SI-2P
TLE O Deete TLE Ocrenge [ Adttion
ANE NAME
STREET ADDRESS STREET ADDRESS
Oy -ST- 2P CiTY-Si-aP

12. | hereby certify that the information supplied wnhmlsﬁ;m“? does nat qualify hor the exemption stated in Section 119.07{3)Xi), Forida Statutes. | further cextity that the information

indicated on this report or supplemental report is true

accurale and that my signature shail have the same

legal effect as if made under oath; that | am an officer of direcior

ol the corporation of the receiver or trustes pavmradloexeculethsrepoﬂasrequwedby%&pterﬂ? Florida Stannes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all empowerad.
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