* _ _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/;\VFV’PUCAT|ON é}i‘_"‘ér i FLORIDA DEPARTMENT OF STATE
FOR [f" &i- 'fij Sandra B. Mortham

o ,;#;*3 Secretary of State Rt ek

HEINSIATEMENT-ﬂ o DIVISION OF CORPORATIONS E““‘ a “‘ L

DOCUMENT #G,L_l 4a4 | ity W B20

1. Corporation Nanie 18 RuIW

INVESTORS TITLE AND GUARANTY CORPORATION ' SECRE Tt U :mg{nlu A

TALLARASSEE, FLO
'?in?pgf’rlﬂicﬂe-a Busness Mailing Address

5975 SUNSET DRIVE

SUITE 305

SOUTH MIAMI, FL 31343

It above addresses are incorrecl in any way, line through incorrect information and enter correction below.

"2 New Principal Office Addross., I Applicable 3. New Mailing Office Address. 11 Applicable 4, Date Incorporated or Qualified e
Yo Do Business In Florida July 27, 1983
Suite, Apt. W, elc. T Suile, Apl #, elc. o R
5. FE!I Number Applicd For
City & State - — 77 [ Gily & Siate 59-2326896 Ngﬁ;&;c'ah',;"
} I . 6. ] Sulred
Zp 1 Country 2ip Country CERTIFICATE OF $TATUS DESIRED [] ; :
7. Names and Slre'éliArddressg_sﬂq!rEach Officer and/or Direclor {Florida nonprofit comorations must list at least 3 direciors)
Name of Ofticers Sireet Address ol Each
Tille(s) and‘or Direclors Officer and/or Director Gity / State / Zip
|1 I I o K] {Do NOT Use Post Office Box Numbers) 4 L -
P/S/D| Michael W. Shaughnessy 5975 Sunset Dr., #305 South Miami, FL 33143
e} — . —— —— —— —— ! ) : : - ———
D Julianne B, Shaughnessy 5975 Sunset Dr., #305 South Miami, PFL 33143
D Robert A. Rabin 5975 Sunset Dr., #305 South Miami, FL 33143

7

g RENSTATEMENT.L -7
Z |

8. Name and Address of Current Reglstered Agent ' 9. Name and Address of New Registered Agent
T Name o

Michael W. ShauShneSBy Streel Address (P.O. Box Number is Nol Acceplable)
5975 Sunset Drive, Suite 305 S ey e

TN = -
South Miami, FL 33143 Suite, Apt. #, Eic. ---y%#{' ‘;Lllfill“—l'ulhiiml ""‘11 -]-[]171
UDGE w900, [0

City Stata 'Ziﬁ'Code
L™

| "10."1, being appoinled 1he regislered ageni of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of 9/1/98
R red A e — e . o D -
oastered AGTE = REGISTERED AGENT MUST SIGN e o
11. This corporation owes or has paid the £urrent year {Seo other side for information
-Intangible Personal Property tax due June 30. Yesk]l No[J on Intenglble fax )
e T L, . S

12. | certify that F am an ofhicer or direcior or the receiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.5. | further gertity that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the namos of individuals listed on this farm do not qualify for an exemption under section 112.07(3){i), F.S. The information indicated
on this application is frve and accurale, and my signature shall have the same legal effect s if made under oath.

MICHAEL W. SHAUGHNESSY

CR2EQ40 (128}

smmeF%a—" o /ﬁ/ ... 9/1/98 (305)_662-6053
m D TYPED OR PRINTED NAME OF BIGNING OFFICER OR PIRECTOR T T bate” Daytime Phono 4



