2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F66955

1. Entity Name
ISLAND TITLE GUARANTY AGENCY, INC.

Principal Place of Business Mailing Address ('f'vL.-‘A ST

ok T o ¥ O i
1118 N COLLIER BLVD 27200 RIVERVIEW CNT BLVD FALf Pt WUr Siagr
MARCO ISLAND, FL 34145 #109 : ARLAGASSEE FLUR{D_H

BONITA SPRINGS, FL 34134

2. Principal Piace of Business 3. Mailing Address ’ ‘ ‘"ﬂ“ ”II ||“| H”l mll I”l’ uu I

Suite, Apt. #, etc. Suie, Apt. #, ete. ' 10072005 REIN-P CR2E098 (6/04)
City & State City & State ) 4. FEIl Number Applied For
59-0162720 - Not Applicable
4 Country Zip Country " 5. Certificate of Status Desired a $8'75 Addiiional
Foa Requireg
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name ™

LEEBER, ROBERT B

1118 N COLUIER BLVD Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawsre, Ivpped of printed name ¢ registered agent and e if appicatle, {NQTE: Reglatered Agent signa og! when r g DATE
FILE NOW!I FEE IS $750.00
After January 1, 2006, Fee will be $800.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelee TiLE O cChange [ Acdition
NAME LEEBER, ROBERT B ‘B HAME
STREET ADDRESS | 27200 RIVERVIEW CENTER BLVD., #109 STREET ADDRESS
CITY-S7-2IP BONITA SPRINGS, FL 34134 CITY-ST-ZIP
THLE EVPS O nelete TITLE [ Change [ Addition
NAME NORGREN, DAWNETTEM HAME
STREET ADDRESS | 6300 TRAIL BLVD. STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34108 CITY-ST- 2P
THLE O oelete . TME O crange [ Addition
NAME = R - R THame T e R LI Tt
. " "'__'_‘1- kT W | -
STREET ADDRESS , { ] g I ' STREET ADDRESS = =R L”:’ 1 ;—.] =ik 'L:'
CITY-§T-2P CITY-ST- 7P 10/31/06--01015--019  *+*750.00
TILE O Delate TILE [ Change [ Addition
HAME ~NAME
STREET ADDRESS || sge" avomess
CITY-S1-2IP CITY-ST-2P
TME [ Detete LE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S1-2IP
TITLE ' - 3 Delste TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P : CITY-ST-71P

12. | hereby certify that the information, plied with this {iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
d accurate and that my signature shall have the same legal eifect as if made under oath; that | am an olficer or director
of the corporauon or the recejpder or il 1o execute this reporl as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm all oiber like empowered.

Robert B. Leeber 10/7/05 239-498-1100

T sENATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR Dale: Daytime Fhors #

SIGNATURE:




