. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORNQ/5’ OD

APPLICATION ¢35, FLORIDA DEFARTMENT OF STATE
I MRy Sandra B. Mortham o]

REINS’?STF:EMENT Secretary of State FIL&D

| NENo DIVISION OF CORPORATIONS 97 MAY -5 PH It L7
DOCUMENT #  FO4000006394 -
1. Corporation Name / TS Cﬁfilf‘tﬁf OF STATE
TITLE MANAGEMENT COMPANY OF TEXAS ASSEE, FLORIDA
Principal Place of Business Mailing Address

e e 4 RO AR
FT LAUDERDALE FL 33309 FT LAUDERDALE Fl. 33308 ‘

i above addrosses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Otfice Address, It Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incomporated or Qualitied
To Do Business in Florida
Suite, Apl. #, gtc. Suite, Apt. 4, etc. . 12“‘””‘
5. FEI Number Apphied For
TGty & Stale City & State 160208460 Nat Applicable
R i 6.
2 Country Zip Country GEATIFICATE OF STATUS DESRED
. >,
| 7. Names and Street Addresses of Each Cificer and/or Direclor {Flnrida nonprofit corporations mast list at least 3 diractors)
Nama of Officers Stroet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
cpP KAYTON, DAVID 2128 N BAY ROAD MIAMY BEACH FL 33140
vSY | MATTHEW, KAYTON 2128 BAY RD MIAMI BEACH FL
v MARK, KAYTON 2128 N BAY RD MIAMI BEAWC FL -
! [ Lompn Soor7 sylo R I3 AU T/ | 5T fuaneaws, fi IBo)
B0
8. Name and Address of Current Registered Agent : 9. Name and Addross of New Registerad Agent
Nameg g
e
MATTHEW, KAYTON Streel Address (P.C. Box Number is Not Acceptabis)
2128 N BAY RD
MIAMI BEACH FL 33140 Sulfe, Apt ¥, Ef.
City Siate" | Zip Code

10. |, being appointed the registered agent

Signature ol .
Rogislered Agent e e e : :
s REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the  (See other side for Information
Yesm Nol 1 -

abave named corporalion, am familiar with and accept ihe obligations of Saction 607.0505, F.S.
ra o

Dats

Dept. of Revenue under S. 199.032, Fiorida Statutes, vi, onintangibie tax.}

12, | certity that | am an olficer or director or the receiver or truslee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | lurthar certify thel when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion §07.0401 or 617.0401, F.S,, thal all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify tor an exemption under section 118.07(3){i}, F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as If made under oath.

SIGNATURE: 2( N r)'/ YA e S 'V/:-/”? BV L7700
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toah Daylime Phone #




