PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THES FORM

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVEL
- FOR Sandra B. Mortham FJJ‘ ‘ﬁ’f )
Secretary of State ILED
REINSTATEMENT DIVISION OF CORPORATIONS g
DOCUMENT # ‘ THOVIG P 14
1. Corporation Name H33 1 41 ‘\E‘CR"; ?AR Y ﬂf‘_ f‘1. E
TALLARASSEE, FL oRia
ASSOCIATED TITLE OF ENGLEWOOD, INC.
Principat Place of Business Mailing Address
AL EREAER LN ARER AR
ENGLEWOOQD FL 34223 ENGLEWOQD FL 34223
us us
If above addiesses are Incarrect in any way, line through incomrect Information and enter correction below. RE l NSTATE M E NT ﬁ
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, it Applicable 4. Date Incorporated or Qualified el
To Do Businass in Florida I
S, ApL 7, 65, S, APL B, o, === - e 12/05/1984
5. FEI Number Applied For
City & State ' City & State i . 59-2479130 Not Appiicsble
Zp Country Zp ' Country > CERTIFICATE OF STATUS DESIRED [ | 3

7. Names and Street Addressas of Each Officer andjor Director (Florida nonprofit corparations must list at least 3 directors)

Name of Officers ) ~ " Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
4 2 3 (Do NOT Usg Post Qﬁice Box Numbers}) 4 _ _
DP SHAVE, JAMES S. 24G-OLEAN-BLYE-SUTEY PORT CHARLOTTE FL
2616 Tamiami Trail, #6 Port Charlotte, FL 33952
=3 jl:llleEbﬂl:-? H—=5
1 i [ I‘H a"n“"l (] o e B
-L ;L_‘ rdd A LIw o § L3 |
gk T, DD o sﬁ%?.:a [.0n
L ARNA
"~ 8. Name and Address of Current Registerad Agent i "9. Name and Address of New Registbred Agent
j § S Name - ) g
SHAVE, JAMES 8. Strost Addrass (P.0. Box Number s Not Acceplable) §
2616 TAMIAMI TRAIL UNIT & _ &
PORT CHARLOTTE FL 33952 Stite, Apt.# Eto. °
City ) o State | Zip Code

10. 1, being appolnted the regislerad agent of the above named oorporation am familiar with and accept the obllgatiens of Section 607.0505, F.S.

Si f E
nggi:::%fl\gent T = i I R E D Date
/ } REGISTERED AGENT MUST SIGN }
11. This cprpcg\r;ﬁion owes or has paid the current year ' I__.I D (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. [ certify that | am an officar or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been 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 1nformat|un indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Date Dayfime Phone #




