é APPL‘CATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 593261

1. Corporation Name

BARRISTER TITLE & GUARANTY CO.

Principal Piace of Business
1840 CORAL WAY

2ND FLOOR

MIAMI FL 33145

It above addresses arg Incorract In any way, lino through incorrect information and enter correction below.

Malling Address
1840 CORAL WAY
2ND FLOOA
MIAMI FL 33145

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

970CT 27 Pl 1: 04

SECRE JARY U 510
IALLAHASSFL. FLORIa

[N A
A

2. New Principal Office Address, i Applicable

3. New Malling Offica Address, If Applicable

4. Date Incorporated or Qualified

To Do Business In Florlda i 1’14’197& '
Buite, Apt. #, etc. Sulte, Apl. W, atc.
‘ 5. FEI Number Apptied For
Cily & Slate City & Stale 59-1873765 Not Applicable
. 6. g A 0 d
Zp Couatry 2p Country CERTIFICATE OF 5TATUS DEStReD [] 8 o
7. Namas and Streot Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 direciors)
- Nag}e oll‘)f)mfers %l;ieet Addé?ss I:‘))i' Each Gity / Slate/ 21
i | t
|, endor Dieclor s oonor R B ey | 4 'y Stte 120
P "WHITE, JORN D JR 1840 CORAL WAY MIAMI, FL 00000
SoleansEl 15—
—«1[}.'25,»'9?-.* m 1 1[1--131 7
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

WHITE, JOHN D., JR
1840 CORAL WAY
MIAMI FL 33145

Stroot Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Elc.

CRAE040 (3/97)

City

State

FL

Zip Code

10. |, being appointed the reglstered agent of the abovg

Signature of
Registered Agent

ed corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Date /ﬂ,’ZJ——é? ——

TERED AGENT MUST SIGN

11. This corporation owes orhas paid the current year
Intangible Personal Property tax due June 30.

Yes IX No D

(See other side for information
oh Intangible tax.}

12, L cerlity that | am an officer or ditector or the receiver or rusiee empowered to execute this application as provided for in chapter 607 or 817, F.S. | furlher cerlify that when filing
this relnstatement application, tho reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3)(i), F.S. The Information Indicated
on this application s true and accurale, and my signature shall have the same legal effect as If made under cath.

SIGNATURE: _ '

Jo.mu

4.8 wire Je

A0~ ZJ““f? 3 O5-TLIS 7D

TYPE}ﬂH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dafe Daytime Phone ¥



