:‘.)'. Ry
FOR c3 25 Sandra B. Mortham

. A Secretary of State . -
REINSTATEMENT \ DIVISION OF CORPORATIONS

UMENT # 300006056 B ETARY OF'STA
Pgrp?mﬂon Namll:l Pg 7 TASEEEHASSEEO F LGRIDA

TITLE COMPANY OF AMERICA, INC.

Principal Flace of Business Malling Address

3211 PONCE DE LEON
STE 22

CORAL GABLES FL X31M
us

If ahove addressas are incarrect in any way, line thraugh incorrect Information and enter comection below.

2. New Principal Cfiice Address, i Applicabla 3. New Maliing Office Address, If Applicable 4. Data incol
To Do Bus ln Flodda

Suite, Agt. #, etc. Suite, Apt. ¥, etc.
5. FEI Number

Giiy € 5o Ciy & St 650423614

6.

% Country o Country CERTIFICATE OF STATUS OESIRED (]

7. Namas and Stree! Addresses of Each Officer and/or Director {Florida nonprofil corparations must st at least 3 directors)

iy Nﬁd"."e OE?"? ® sé‘fr"' ?;d'?“glfm Clty / State / Zip
[2L:] al or [t:] Woer or of
e | recto 3 (DoNOT Use Post Offica Box Numbers) 4 -

DPTS | DUARTE-VIERA, ANIBAL J. 3211 PONCE DE LEON, STE 202 CORAL GABLES FL

800001998448——5 |/
~11/07736—01013--013

ook (S, koK

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Regislered Agent -

Nama

DUARTE, ANIBAL J

Streat Address (P.O. Box Number I8 Not Acceptatia)

3211 PONCE DE LEON

STE 202 Sulte, Apt. ¥, Eic.
CORAL GABLES AL 33134

City

10. 1, being appointed tho reglamred ag-nt of the abg med cofporation, am famlliar with and accept tho obligations of Sedtion 60?.050{:. F.5.
[ Wl YR - i
SIGHATIMTE DEQUIRER L

Registarad Agent
““_BEGISTERED Aaspn' MUST SIGN

11. Does this corporation pay any intangible tax io the | _
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [

12. | contity that | im an officor or director o the receiver or trustes empoweared to exacute this application as prov!dod forin chaptar 607 oré1 7,F.8 hmh«mﬂﬂy
this reinstatement application, the reagon lor dissolution has been eliminated, tha corporate name satisties the reqiirements of section 607.0401 or 617.0401;
owod by tho corperation have been paid and the names of Individuals listed on this form do not qualify for an exemption under ucﬁon 119 07(3}(0'
on thia application is¥rue and accurate, and my signatura shall have the sama legal offect aa If made under cath, L .

SIGNATURE:




