PLEASE READ ALL INSTRUCT,\ONS BEFORE COMPLETING THIS FORM.

APPL'CAT}ON FLORIDA DEPARTMENT OF STATE|
Sandra B. Mortham o
FOR Secretary of State F"LED
RE‘NSTATEMENT - DIVISION OF CORPORATIONS N . 5 =
: ' cg OV 19 M B0
DOCUMENT# (G31726 -
1. Comoration Name t"t ; AN bT&TE
LU Ak FLORDA

COMPLETE TITLE SERVICES, INC. THLLAs
Principal Place of Business Matling Address
4525 E BAY DR #308 4625 E BAY DR #308
P Q BOX 8100 P Q BOX 6100
CLEARWATER FL 34524 CLEARWATER FL 34624

If above addresses are Incorrect In any way, line through incorrect informatien and enter correction below.
2. New Prncipal Office Addrass, If Applicable 3. New Mafling Office Address, If Applicable 4. Date nco ted or Qualifled

A o5 g!_g b[aJ g& oarre. A5 7 %? Tca> SonBu;?r?er:s In(ll‘lionda ¢

Lite, Apt, #, £tc. Suite, Apt. #, etc. 04/05/ 1983
& / ;Q ZTEZ. ] ﬁm.s 5. FEI Number Applied For
ﬁ S‘a‘e Lﬂ City & State 59-2276265 Not Applicabla

ﬁ” nty > £ l 73 Zp Country > CERTIFICATE OF STATUS DESIRED [ ] [Pt -
o . Tt abe R TR R RN T
7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporatians must list at least 3 dlrectors) R
Nama of Officers Strest Address of Each )

Title(s) and/or Directors Qfficer and/or Director City / State / Zip

1 2 3 _ {DoNOT Use Post Office Bax Mumbers)

PD RATSEK, JOANNE M 3 FL.ORRAY
BEESET xhdy g FA) AR 3‘2'7’%]

_ _ I R S P e — — )
-11/20,/ 98— 1 0ES 025
*f?#?EU.UU wack 700

2,
/) ! &
L N
8. Name and Address of Current Registered Agent ) - 9. Narne and Address of New Registered Agent
) Name
HESOS ¢ 8 x0)Y 94/ .
RATSEK, JOANNE M. Street Address (P.0. Box Number,is Not Acceptable) -

675 E BAY DR #3085 Ay 2L a

C Suite, Apt. ¥, Bio. # -55‘;&'1

City ) State | Zip Code

CR2E040 (9198}

10. 1, being appointed ik

Signature of
Reglstered Agent

e above named corpdration, am familiar with and accept the obligations of Section 607.0508, F.S. - /
£ RF(JIIIRED 7 Datej/'-/g-q;'

REGISTER._D AGENT MUST SIiGN

11. This corporation owes"f)r has paid the current year | (See other side for information
Intangible Personal Property tax due June 30. YesN No on intangible tax.)

42. | certily that | am an officer ar director or the recalver or trustee empaowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and tha names aof individuals listed on this form do not qualify for an exemption under section 119 a7(3)i), F.8. The information indicated

a shall have the same legal effect as if made under oath. #‘

FZF

m,,m——%;ﬂ _43-98 TG

FICER OR DIRECTOR Daylime Phons ¥

/




