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DIVISION OF CORPORATIONS FI L E D
1. DOCUMENT # L01000018854 2002R0V 21 AM 9:59
R e O, 0N OF CORPORATIONS

P ALLAHASSEE, FLORIDA

0005375 01 FP 0,352 «»PRSRT T6 0 0815 33777-152950

lalbiallbusallnallansbsislbelilanballsbeashi bl sl 1
GUARDIAN TITLE PARTNERS OF FLORIDA, LLC

7360 BRYAN DAIRY RD.
SUITE 200
LARGO FL 33777-1529 ‘

CR2E084 (8/02)

2. New Mailing Address 4. State/Country of Formation
| FL
“Gity, Swaie, Zip e e e RS- Date Grgamize-or-Sauiiied—— - ~— -~
To Do Business in Florida 10/29/2001
Principal Place of Business 7 3. New Principa! Place of Business Address 6. FEI Number '/ﬁpplied For
3209 TAMPA RD. Not Applicable
PALM HARBOR FL 34684 City, State, Zip 7. . ]
ﬂ CERTIFICATE OF STATUS DESIRED [ ] 55;2? Aditlonal Fee required
8. Name and Address of Current Registered Agent 9. Name and Address of wsred Agent I 7
Name
SECURITY FIRST TITLE AFFILIATES, INC. - -
7360 BRYAN DAIRY RD., SUITE 200 , Street Address (P.O. Box Numl-)fr |iN.o:Acce~pitable)
LARGO FL 33777 SO0iog s oeas
A28 A02-~0072--00 150, 0
City FL Zip Code
st PO :

10, |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of <o s .
Ragistered Agent Date
REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . -
Titie(s) Members/Managers Managing Member/Manager City / State / Zip

Drect| Doy et T30 brym Davey A4, Sk
- o Laweo, b 33777-1729 -

P i

ﬁm

12, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for disgolution has been eliminated, the limited liabitity company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability compal & been par, The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

as if made under oath.
Managing Member/Manager /IA!/\ s Date }““/ Z:'Ll Daytime Phone #

Tvped or printed name of sianina Managing MemberiManac??yr ——-\;JE:C;%-:




