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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G31726
COMPLETE TITLE SERVICES, INC.

[ Principal Place of Business

4625 £ BAY DR #4206
P O BOX 6100
CLEARWATER FL 34624

If above addresses are incorroct in any way, line through incorrect information and enler corroction below,

Maliling Address

4625 € BAY DR #308
F O BOX 6100
CLEARWATER FL 34624
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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T?I-HS FORM.

eI sTre
970CT 31 AM 8:38 »m*h\
i3

)
)

AT 9

B, 0 o e ey

"'t-- ‘; 3

d.

2. New Principal Office Addross, If Applicable 3. New Maiting Ofice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04[05“983
Sults, Apt. 4, elc, Suite, Apt. #, elc.
5. FEI Number Applied For
City & Btate City & State 59-2276265 Not Applicable
- i
i i 8 75 Additional F 1
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ s o o ge,,,;’,::,e o apqured

7. Nameas and Streat Addrasses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 dirsctors)

Nama of Officers

Strest Address of Each

Tittels) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD RATSEK, JOANNE M 4625 E BAY DRIVE 308 CLEARWATER FL 00000

10032337431 ——E
-11/134 ’Elf—'—ﬂli:l.:}."--—wﬂm

EEHTE0, 00 sEwe7h0, 00

8. Namo and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Name
RATSEK, JOANNE M. E
4625 E BAY DR #2308 Street Address (P.0. Box Number is Not Acceptable) §
CLEARWATER FL 234824 Siite, ApL ¥, Ete. &
City State | Zip Code
FL

Signature of
Reglstered Agenl

rporation, am famlliar with and accepl the obligations of Section 607.0505, F.S.

vue /O ~CP FF

11. This corpor‘sfti’on owes or has paid the current year
Intangible Personal Property tax due June 30.

ves (1 Noa]

{Sea other side for information
on intangible tax.)

SIGNATURE: _

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 contlly that | am an officer or director or the recelver or trusles empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that ell fees
owad by the corporation have beon pald and the names of individuals listed on this form de not qualily 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 lagal effect as If made under oath.

§¢B~
[6-CHGF 534 -Bpsy

~.y

Date Daylime Phone #



