| APPLICATION FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR £ Katherine Harrls
Ly, Secretary of State FiLED
REINSTATEMENT i DIVISION OF CORPORATIONS "f'JPO* “;‘.R"; ‘POR '\Tlr
£ Pre"

pocuMeNnT# G30865 %

1. Corporation Name OCT I 9 AH g: 50
FLEETWOOD TITLE CORPORATION

Principal Place of Business Mailing Address

904 LEE BLVD. SUITE #1086 904 LEE BAVD.. SUTTE #1068
ROBGXTIE TP

LEHIGH ACRES FL 9897 LEHIGH ACRES FL 33938 R a

=13 i EMENT

If above addresses are incofrect in any way. tine through incorrect inft and enter sclion below. T

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Da ted or Qualified
To Do Business in Florida w,z«im
Suite, Apt. #, etc. Suite, Apt. #, etc. TR oo
. Applied For
City & Stote ity & State $9-2320475 Rot Applicable
- 8.

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Name of Officers Stroet Address of Each
1T|tle(s) 2 snd/or Directors 3 Officer and/or Director " City / State / Zip
PST | REGAS, MICKI J. 3040-07H-57- LEWGH ACRESFL 33917 |
2012. ¢ St SW.
|PUULI=S0g 34 e
~11/12/93--01120~--018
y)
) to\2$
3. Name and Address of Cutrent Reglaterad Agent %, Nami® and Address of New Registered Agent
N Name g
£
m J. 302 ?‘J’L S+ . S, W. Strent Address (P.C. Box Rumber is Nol Acceplabie) £
LEHIGH ACRES FL 33971 Sufte, Apt. ¥, ETc._ g
City State | Zip Code
[EL]

10. |, being appointed the registered agent of the abdve named corporation, am fTamiliar with and accept the obligations of Section 607.0505, F.S,

MM 'QREQQ@“A&ENT MUST SIIGN- _ 3 J pae lo—.ls‘—qq‘

11. L certify that | am an officer or direcior or tha racelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. ) further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have bean 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 Jegal effact as if made under oath.

q4)-369-2178

JGNATURE: ZZZué" é %—_f Lo
SIGNATURE AND TYPED'OR PRINTI E OF SIGNING OFFICER OR DIRECTOR

L

Signature of
Registered Agent

Jo-ti—ﬁ‘i

Daytime Phone #




