2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000046636

1. Entity Name

RAMBEL INSURANCE SOLUTICN, INC.

Principal Place of Business

12515 N. KENDALL DRIVE
SUITE 416
WIAMI, FL 33186

Mailing Address

SUITE 416
WiRM, FL 33186

12515 N. KENDALL DRIVE

2. Principal Ptaca of Business

W oAKLARND BLyd

3. Mailing Address

S0 W OAdiaud BLJUD

NG

Suile, Apt. #, etc. Suile, Apt. #, elc.

09182006 REIN-P CRZE098 (11/05)
City & State City & State _ 4. FE} Number - Applied For
WILTON MANoRS Fo WiLToM HMasers € 56 =280~ 797 2 [N Appicavie
Zip Couriry Zip Country - - $8.75 Additional
3 3 3 , { 3‘53 ‘ l 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

RAMOS, ISABEL

12515 N. KENDALL DRIVE
SUITE 416

MIAMI, FL 33186

N g mes, TsAGEL

Street Address (P.O. Box Number is Mot Acceptable)

500 w OAKiAnd Pack BLUD

Cily _ Zip Code
WiLTor MAangolLy FL f Z3F/¢L
8. The abave named entigsutkmits this b 1 fgrYne purpose of changing its registered office or registered agent. or hoth, in 1he State of Forida. | am famitiar with, and accept

the obkgalions of regi t edlagent /

18 /e
SIGNATURE 7018
Signature. typey X e gre o1 nd ulic i oppheabic {NDTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.183(2)(b}, F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFRIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
TITLE PST B Delete TILE y 7 88 Change [ Addition
KaME RAMOS, ISABEL HANE Traases, FSABEL P
STREET ADDAESS | 12515 N. KENDALL DRIVE #416 STHEETADDRESS | S0 wr A keaN O Paric 8LV
orv-s2P | MIAMI, FL 33186 CHTY-£1-2IP WiLTe A Manoks gL 333101
THLE 1 Detere TeE {JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2IF CTY-81-2IP
1LE 7] Delete TITLE [ change [ Addilion
NAME HAME
STHEET ADDRESS SIRLE [ ADDRESS
CITY-§1-2IP CITY - 51- 2P
TILE T Detere TILE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDAESS
CiTY SI.2IP ciY §1 e
HHE — o[- - - - Groeme - Ties - - --- - [ Chemge -~ {Z}-Admtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-57-2IP CiTy S1-2IP
TTLE 7 pelete TIILE [T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI- 2P ‘ CITY S1-ap

.

12. | hereby certify that the informatign siypplied wilh (1§s filiny
indicated on this report or suppldmenial report is trka any
of the corporalion or the receiverfor tristee empowdred t
changed, or on an atiachment with an eddress, wig ik

SIGNATURE:

ampowerad.

not quality for the examptions conlainad in Chapter 119, Florida Stalutes. | [urther certity that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

(G54 598 -09¢/

SIGNATH D gRER

OF SIGNING OFFICER OR DRRECTOR

v/1#/o6

Daywre Fhone &

V7 v

o3 /5



