PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

FLORIDA DEPARTMENT OF STATE

1. Corporatign Name

CORPORATION
REINSTATEMENT Secretary of Stata
DIVISION OF CORPORATIONS
DOCUMENT #

Central Florida Title Co. of Lakeland, Inc.

FILE
SECRETARY GF 5 [ATE
DIVISION OF (0RET

08 APR -3 PM 2: 35

oR3<0.54
gs%%k}%}cﬁ;q oS @a,‘,o

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address ME T D
] Biecd o v Li u >

4250 So. Florida Ave St § 4250 So. Florida Ave l PE0BY (12/07) =i

Suite, Apt. #, atc. Suite, Apt. #, efc. ()fﬂ
4. Date Incorporated or Qualified
Suite 5 Suite 5 To Do Business in Florida
City & State City & State
Lakeland ’Fl K 5. FEINumber -7 Applied Far

akeland, . Lakeland, F1 59-2108736 Not Applicable

Zip Country Zip Country 6. 5875
Additional Fee required
33813 Usa 33813 USA CERTIFICATE OF STATUS DESIHEDD for a Certificale of Stalus

7. Name and Address of Current Registered Agent

Name

Phiiip Juliano

Street Address (P.C. Box Number is Nat Acceptable)
4609 Darcin Dr.

Suite, Apt. #, Eic.

City
Lakeland

State le Code

FL! 33813

EThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of M@ Q_ é >
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.

Date ‘7( < A—p 6’6515//56&5/

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Cfficer and/or Director

City / State / Zip

P Philip Juliano

4609 Darcin Dr.

Lakeland, F1 33813

SD 7| Karen Juliano

4609 Darcin Dr.

Lakeland, F1l 33813 °

Ol 21 35 olhad
EM.’D'.”DB-—GUBS-—Dla ##150.00

10. i certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reascn for dissolution has been sliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicatad
on this application |s true and accurate, and my signature shall hava the same legal effect as if made vnder cath.

SIGNATURE: %/{7,. VR,

Yedog L3 {Yg 505¢

SIGNATURE AND TYRBD c?‘ﬁnmrﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phona #




