PLEASE READ ALl INSTRUCTUONS BEFORE COMPLETING THIS FORM,
APPLICATION 3. FLORIDA DEPARTMENT OF STATE

; s o . .
1 . Katherine Harris
FOR fﬁ% g

Secretary of State

REINSTATEMENT {:” ___ DIISION OF CORPORATIONS N R

'DOCUMENT # Z@{( 272 T RS S

1. Corporation Name (IR , |H

INTER-AMERICAN TITLE CORPORATION

| Prncipat Place of Business  Maiing Address
1318 NW 7 STREET 1318 NW 7 STREET
MIAMI, FL. 33125 MIAMI FL. 33125 H&%\,%TATEMENT M Q@

If above addresses are incorrect in any way, line 1hrough incorrect information and enter correctiun below.

Name ol Olticers ‘%lrem Addres% of Each
Titie{s) and/or Directors Officer and/or Dirgclor City s S1ate / Zip
o - o L 3 (Do NOT Use Post Dffice Hox Numbicrs) 4
PRES. EDWARD FEINSTEIN ) 1318 N.W. 7 STREET MIAMI, FL. 33125
SEC. LILIANA GARCIA 1318 N.W. 7 STREET MIAMI, FL. 33125
T T T T e S : s L2
e E FAEESL 0 #a00. 00
) ﬁ;d Address ol Current Reglstered Agenl 9. Name and Address of New Registered Agent
" B o o NH ’;HG
EDWARD FEINSTEIN Stieel Address (PO Blox Number g Not Acceptable) X -
1318 N.W. 7 STREET ‘ \,(J(Q
MIAMI, PL. 33125 Suite. Apt #. Elo ol
7 L
ity ‘ State | 2ip Code
10. ), being appointed the registered agent of the above named corporaten, an famihar with and accept the ohligations of Section 607.0505 F §
Signatufe of
Hggislered Agem@é% Dute
REGISTERED AGE NT MUST SIGN
.| 11 ¥This Corporatlon owes the current year (See other side far informaton
Intangible Personal Property Tax due June 30. ves 1 No [ enintangble tax )
12. | cenity that | am an otiicer or director or the receiver or trustee empowered 10 exccole this apphoabon as provided for i hapter 607 o 617, F 5 Harher centify thal when filng
1his reinstatement applicaton, the reason [or disseluhon has been eliminaled, the corporate name sabshos the requaaments of sechon GO 0401 or 617 0401, F.S. that a2l fecs

on this application is true and agcurate, and my lure shall have the sanve legat eflect as it made under onth

SIGNATURE: | EDWARD JFEINSTEIN 02/14/99 305 324400 EXT 18

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [REPLENEN LS

2 Mew Principal Office Address. If Applicable 3. New Mailing Office Address W Applicable 4 Date tncorporated ar Guahed
T Do Business in Flonda

[ Suite. Apt #. elc T T Suie.Apt wete T T T C04/24762
| el o 5 FEINuniber | Apphed For

Cty & State Gy & State 59~1008046 Not Applicatic
Sy — B S &

\ .75 Additional F.
Zip | Covniry Zw Country CeRTIFICATE OF sTATUS Desinen () Rl tional Fee required

for a Cerliticate of St2lus

owed by the corparation have been paid and the names of indvidoals hsled on this Jorm do not gualily far an exemiplon under sechon 119 07(3)0) F.8 The nlfurmmr;u widicated

CRPENAY (12:08r



