2007 FOR PROFIT CORPORATION

REINSTATEMENT e -
= =0

DOCUMENT # 556611 v i
1. Entity Name
SANIBEL TITLE INSURANCE SERVICE CORPORATION O7FER 23 AM 8: L8
e ,{,ilE uﬂ“Y QF nF ‘if"\"l.;_:
Principal Place of Business Malling Address L LAHASSEE, FLORIDA
987 SAND CASTLE RD P 0 BOX 155
SANIBEL ISLAND, FL 33957 US SANIBEL ISLAND, FL 33957  US
T S ST VRREIERRAT AR RCRRAMEA
Suite. ApL #. &(c. Sulte. Al #. etc 02162007  REIN-P CR2E098 (1/07)
City & State Cily & State 4, FE| Number Applied For
59-1813563 Not Applicable
Zin., Couniry Zip Counlry 8. Certificale of Status Desired ] Eei‘ zesq?rj:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
BRODEUR, JUDY K
987 SAND CASTLE RD Street Address {P.0O. Box Number is Not Acceptable)
SANIBEL ISLAND, FL 33957
City FL | Zip Code

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

SIGNATURE

Signature. typed of prinied name ol regstered agen and bitle it apphcable. {NOTE: Registared Agent signatury required whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND BIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD O pelele TITLE [ change [T Addilion
NAME BRODEUR, JUDY K NAME
STREET ADDRESS | 987 SANDCASTLE ROAD STREET ADDRESS
CITy-ST-2IP SANIBEL, FL 33957 CITY-S7-2P
TITLE 3 belete TILE [ Chasge [T Addilion
NAME NAME [BEINST Q 17
STREET ADDRESS STREET Al MEN l ___M
CITY-5T-7iP Chy-§T-7IP
TITLE O petste TITLE D change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21F
TiLE O Delete TITLE [O Change  [] Addition
o s s TONDR9SESSSE

e —_ == ¥ .

CITY-57-2IP CITY-ST-2IP 022707 01023 030
TME J oetete THLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET-ADDRESS
CITY-SI-2P CIY-ST-2F
TiTLE [ Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-IP

12. | hereby ceriify ihat the information supplied with this filing does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver 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

changed, of on an aita nt with an addyess, with all other like empowered.\_) U 1& BW'RJ 33?
S [secty HiLfoy  T770-8877

Date Daylime Phone #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o 2/al.



