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N pp[_fCAﬂON FLORIDA DEPARTMENT OF STATE
FOR , Sandra 8. Mortham . L .
’ Secretgry of MAate - *
REINSTATEMENT  “ahe DIVISION OF CORPORATIONS .
v ARTARERD
DOCUMENT # - G- V3025
1. Corporalign Name o U] ‘? :‘ I ’\ -~
XXIKRUKRK - REEEK SOEWETE X XENE, .
QUALITY TITLE SERVICES, INC. PR o
e T T wWag- WSy AN e
F'rincipall Place of Business Mailing Address — __H gy _—
2616 Tamiami Trail ¥6 2616 Tamiami Trail #6 EJLJEﬁSJﬁF’;Ea BTEs 012 =
Pdrt Charlotte, F1. 33952 Port Charlotte,3§l.2 *&&»BUD *akka0, DB"-'-'
N ST RO
“ﬂ: fav -»\H»E A

If above addresses are incorrect in any way, ine through incorrect information and enter correction below

2. New Principal Office Address, (1 Applicable "3 New Maiing Office Address, If Applicable 4. Dale Incorporated or Qualied ’
To Do Business in Florida 01/10/1933
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Name of Officers Streel Address ol Each
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Unit 6 . 33952
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8. Name and Address ol gurrenl Regisiered Agent | i - 8. Name and Address of New Registered Agent
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10. |, being appointed 1ig egistered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607 0505, F. 5.
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'REGISTERED AGENT MUST SIGN

Signature of .
Registered Agent /

11. This cor tion owes or has paid the current year {See other side for information
intangibleMPersonal Property tax due June 30. Yes D No D an intangible tax)

12. 1 certity that | am an oficer or directar or the receiver or lrustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cedify lhat when filing
this reinstatement application, the reason for dissolution has been eliminated, 1he corporate name sabishies the requiremonts of saclion 607.0401 or 817.0401, F.5 , that all fees
owed by the corporation have been paid and the names of indiduals listed on this form do not qualify for an exemption under seclion 119.07(3)(). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.
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