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1. DOCUMENT # | 02000032367 03DEC-2 PH 3:1b
Name and Mailing Address {;{AR\r {:5 1 ‘J’; 1"-‘5_; v

ARASSEE. FLORIDA

e

SEE
TAb:
0007248 G1 AT 0.292 ==AUTO T? O 0615 33172-3168199
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FLORIDA TITLE CONSULTANTS, LLC

700 NW 107 AVENUE
S TR

us
2. New Mailing Address 4. State/Country of Farmation
FL
“Cify, STate, Zip == e 5 DAl Organized or Qualinsd T
To Do Business in Florida 12/03/2002

CH2EdF4 {7/03)

Principal Place of Business Applied For
Not Applicable

700 NW 107 AVENUE
MIAMI FL 33172 City, State, Zip ?
Us J ' " CERTIFICATE OF STATUS DESIRED (] 55&2? : Sﬂl‘.‘.ﬁ’.ﬂiﬁi o ;:::;eu

3. New Principal Ptace of Business Address N 6, FElI Number

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BUTTERFIELD, BENJAMIN P ESQ.
700 NW 107 AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 400¢ b o L] Gt o T o ) S
MIAMI FL 33172 1240203 010R4--006  #150. 00
City FL Zip Code
10. |, being appointed the registered agent of the above named limited liability company, am fagdliar with and accept the obligations of Chapter 608, F.S.
4 Z
Signature of Ay /¥ PR
Registered Agent ___ ueT "‘ﬁ'/ / HED Date
REGISTERED AGENAMUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM NORTH AMERICAN TITLE COMPANY 700 NW 107 AVENUE MIAMI FL 33172
M UNIBANK, A FLORIDA BANKING CORPORATION 9765 §. DIXIE HIGHWAY PINLCREST FL 33158
M FINANC1AL FUNDING GROUP, INC. 2828 TAMIAMI TRA{L, NORTH NAPLES FL 34103

12. | certify that | am managing member/manager or the receiver or trustee empowered 1o exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissofution has been eliminated, the timited liability company name satisfies the requirements of section 608,408, F.5., and that
all fees owed by the limitad liability company have beer: paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as it made under oath. North American Title Compan

Signatuo of SIGNATURE))

Managing Member/Manage

W

) Date 1_1/24/03 (305) 229-6400

Daytime Phone #

*

B ST T TR

Typed or printed name of signing Managing Member/Manager =~ - P I B



