PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

A2 FLORIDA DEPARTMENT OF STATE ’L l L E D
2 Secretary of State

DIVISION OF CORPORATIONS r1 JUN I3 AH ,8-

DOCUMENT # 03000002028

1. Corporation Name

ATTORNEYS ESCROW & TITLE COMPANY, LLC
FILING CANCELLED

RETURNED CHECK

2. Frincipal Office Address - No P.O. Box # 3. Mailing Office Address
1221 BRICKELL AVE 1221 BRICKELL AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E081 (11/10)
P 4, Dats Incorporated or Qualified
To Do Business in Fiorida
City & State City & State 01/17/2003
5. FEI Number ;

MIAMI, FL MIAMI, FL L} Applied For

Nat Applicable
2ip Country Zip Country P $8.75 a ,,— i )

' . ddhitional Fee required

33131 USA 33131 USA CERTIFICATE OF STATUS DESIRECT] R

7. Name and Address of Current Ragistered Agent

Name

ARTURO ORTIZ

- Street Address (P.O. Box Number is Not Acceptable}
41 NW 42 AVENUE

Suite, Apt #.Etc DB%E!"PI%%%":T E:?S %&5 0

City - State Zip Code

MIAMI FL |331286

the above named corporation, am familiar with and accept the obligations of section 607.0805 or 617.0503, F.S.

- o 06/05/11

EﬁgTERED AGENT MUST SIGN

8. |, being appointed the registered

S"b nature of
Registered Agent

e

Y
‘9, Names and Street Addresses of Each Oﬂicerﬁ/or Director (Florida nonprofit corporations must list at least 3 directors)

N f v Street Add f Each
ame o ree ress of cac City / State / Zip

Titles Officers nd ‘or Directors Officer and for Director

P - IMEDINA, J. ARGENIS |41 NW 42 AVENUE MIAMI, FL 33126

VP/SILAURENTI, RAFAEL 141 NW 42 AVENUE |MIAMI, FL 33126

T |WEBB, ANTHONY 41 NW 42 AVENUE MIAMI, FL 33126

REINSTATEME

T wor-// ‘ i)

10. E-mail Address: PUBLICACCOUNTING@ATT.NET

{To be used for futurs annual report notification)

11, | cestity that | am an officar or diractor or ihe receiver or trustee smpowered to execute this application as provided for in chamereo-? or 817, F.S. ) further certify that when ﬁng this
reinstaterment application, tha reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 , and that all fees

- owed by the corporation have be aith,| fugher certify, the igfor 3N indicated on this application is frue and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware hat false alioa, submittegd in B document to the Department of State constitutes & third daree feiog as provided for in $.817.155, F.S.
SIGNATURE: 0 6/05/11 3052553132
o .
SIGNATURE

R pmNu\% OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




