PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING ITHIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #  HO0701 00 ILED
1. Corporation Name UCT 2& AM H: ,9

WARRANTY TITLE INSURANCE AGENCY, INC. ]‘_SECRE TARY gF & TAT
ALLAHASSEE F(oRIpa

Principal Place of Business Mailing Address

o e T e S IR AR RN
MELBOURNE FL 32935 MELBOURNE FL 32835

us 7 us .

4 . REINSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Add , [T Appji 3. New Maili ffice Add , If Appli .
) A e Doy | i ran LAkt iionT Lord | RS aa ™ 121085
Suite, Apt. #, etc. Sujte, Apt. #, etc. —_ =
FNELBOOENE, p Fi- =1 BOOE NT FL""" 5. FE) Number 50-0600225 Applied For
City & State City & State Not Applicable
22934 22935 _ Applcatie

Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [ SB}Z,? Additional Fee 1edulred

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors})

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Qfficer and/or Director s City / State / Zip
PO MATARAZZO, PATRICIA 4120 LAKEMONT RD MELBOURNE FL 32934

il
C

oo 3gSang s ——a
—TT70500==01033—=—016
saakeo0, 00 ##akk TS0, 00

8. Name and Address of Cutrent Registered Agent 9, Name and Address of New Registered Agent
Name N g
MAT 0, PA A Street Address {P.O. Box Number is Not Acceptable) 3
4120 LAKEMONT ROAD %
MELBOURNE Fl. 32934 Suite, ApL #, Elc. 5
City SFtate Zip Code

10. |, being appointed, gistered agent of th

Signature of Al elas

Registered Agen A

bove named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

AT ARSI N B EY [ )
LU IR Date 10/)/0
v

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certity that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8, that all fees
owed by the corporation have been paid and the namss 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 shalt have the same legal effect as if made under oath.

‘ 5o -:4?;-',"',,'% = : :«g Ty
SIGNATURE: DANLCR=)) TS 1o Joo /oD B2U-724 Fboo
/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




