PLEASE READ ALL INSTRUCTIG‘NS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
. REINSTATEMENT

.

FILED

2004FEB 23 PM 1: 32
/Dl"-h.JEGN Gi CORPORATIONS

FLORIDA DEPARTMENT OF STATE

ecretary of State
DIV{SION OF CO, RATlo\<s

DOCUMENT # L0200002868%

1. Limited Liability Company's Name

Security First Title Partners of Kissimmee, LLC

TALLAHASSEE FLORIDA

LTI Mg S Pk b O N
3403 D000 if_,; #:’ral:i ]
2. Princlpal Office Address 3. Malling Office Address
241 East Ruby Avenue 2075 Centre Pointe Blvd. 4. State/Country of Formation
Sutte, Apt. #, efc. Suite, ApL #, efc. FL
Gity & State ity & staté T ————— ] [Appied Fo T
issi 6. FEI Number ppl r
Kissimmee, FL Tallahassee, FL 06-1653680 Not Applicabie
Zip Country Zip Country
34741 USA 32308 USA "CERTIFICATE OF STATUS DESIRED [ ; i
8. Name and Addrass of Current Registered Agent
Name : o el et el L By |
Ryan O. Garrity E—;L%"!r“.fgi"!ﬁiv‘r':'zi:"-rm_".:ﬁﬁ-— gkt [
Street Address (P.Q. Box Number is N ; PO e
¢ (F0. Box Numberts NotAccepl%9) 2075 Centre Pointe Boulevard
Suite, Apt. #, Etc. -
ity Stale | Zip Code
Tallahassee FL | 32308

2)

]

9. |, being appointed the registered agent of the aboﬁwyﬁi&ed liablity any, am familiar with and accept the cbligations of Chapter 608, F.S.
Signature of , / % / /
Registered Agent iy Date { ) 23, o

REGISTERED AGEN%

CR ED041 (10/0m

10. Names and Street Addresses of Managing Members/Managers

Titles

Street Address of Each

Managing I-';Iearwheeg;' Managers Managing Member/ Manager City / State / Zip
MGRM | The Security First Title Affiliates, Inc. Largo, FL 33777

7360 Bryan Dairy Rd, Suite 200°

I

e —— e e i
T e e e

.
T
b

~
L]

_

11. | centify that | am managing member/manager or the receiver or

as if made under oath.

Signature of

DC

trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

fling this reinstatemnent application the reason for dissolution has been eliminated, the Fmited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been pald. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

D

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

Da«;q'\/' z@' 04" Daytime Phone# 01:)"\\,‘5‘\-0\ - '\’)%00

Frank D. Camperlengo




