PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING :I'HIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith FILED
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 HOY ~1 kY 7: 5L

DOCUMENT # F01000002042

1. Corporation Name

PRElSTIGE TITLE, INC.

b

Principht Place of Business Mailing Address

o g g OO

REIMSTATEMENT (e

It above addresses are incorrect in any way, line through incorrect information and enter correction below, R L
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabls 4. Date Incorporated or Qualified T
To Do Business in Florida 04/1 1 ,2m1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number ; ' Applied For
City & State City & State @ ’O? /(0578 Not Applicabie
Zip Country Zip Country 6. W4 S8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED ('] ISt

7. Names and Street Addresses of Each Officer and/or Ditector (Florida nonpraolit corporations must list at least 3 directors)

o | et 3 S o o 4 oty ste 2
P COLSON, STEPHEN R 2301 14TH STREET, SUITE 8¢~ GULFPORT M$ 39501

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name .
COLSON, STEPHEN R Sireol Addrass (P.0. Box Number s Not A b g
4300 BAYOU BLVD., SUITE 26 reol Address (P.O. Box Number is Mot Accepiabla) g
PENSACOLA FL 32503 Sute, ApL. ¥, EEG. 5

City State | Zip Coda

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.5, or 617.0505, F.S.

SIGNEAILAEOUIRED o J0/3 oz
REGISTERED AGENT MUST SIGN  Sfepliein ‘f..(.blson.. r

Registered Agent

1 .Eﬂify that | am an officer or di;;ctor;_tge_r_e?:eiver or trustee empc;wered 1o execute this apmtion as provided I’;:)r?: chapter 607 or 617, F.S. | turther certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

<Y |
sianature: 1 GIN A UIRED /0/29 [ (S‘SD) 78Y-7729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR St'e"k@l, K . Colsonoae Daytime Phone #




Stephen R. Colson, 4

Horney

4300 Bayou Blvd,, Ste. 26

Pensacola, FI 32

503

Telephone 850-484-7979

Telecopy 850-484-

7473

tdowns@prestigetitleinc. com

October 30, 2002

Department of State
Division of Corporations

Please accept payment for reinstatement.

This was on oversight on the accounting department

Stephen R. Colson
President




