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1. Limited Liability Company's Nams

FLORIDA ESCROW SERVICES, LLC

| Office Address - No P.O. Box # 3. Mailing Office Address
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2. Princi
7700 N. KENDALL DR.

Suite, Apt. #, etc.

U gﬁ(‘.ountry of Formation

SUITE 304
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City & StaRAI FL City & State
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8. Name and Address of Current Registered Agent
m‘fCHAEL SHAUGHNESSY [JA $100 reinstatement fee is imposed, except
o - in circumstances which the entity did not
SN ® @ receive the prior notices. By checking this
7‘70’06 N REWAT:E pﬁ'ﬁ box, you are certifying the prior notices wera
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9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
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10. Names and Street Addresses of Managing Mambers/Managers /
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11. ) centify that | am managing member/manager or the receiver or trustee ampowsrad to executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, tha limited liability company name satisfies tha reguirements of section 608.408, F.S., and that

.
as if made under oath.

I mnm—-]
T

Siynaturg of
Managing Membar/Manager

S

Typed or printed name of signing Managing Member/Manager M IC HA;E(SHAU G H N E SSY

+all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal effect
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