2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i

. SECRETART .
FLORIDA DEPARTMENT OF STATE § DIVISION 0F 00 0w Ly
Secretary of State '

DIVISION OF GORPORATIONS 09 HAY 2B PH 2: 31

CORPORATION
REINSTATEMENT

DOCUMENT # 104000056775

eI "!ZZ?ESTATEMENTQE o bt

ADMIRAL TITLE INSURANCE SERVICES, LLC

A0l 5SE0E=2193

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address NG/ ISI’DH""‘D“JUB""DI 1 *=E00.00
600 THREE ISLANDS BLVD 600 THREE 'SLANDS BLVD CR2E081 (12/08}
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date | d or Qualified
1718 1718 ' e B boaneam Fonda . 07/30/2004
Ciy & State City & State . .
HALLANDALE BEACH FL HALLANDALE BEAGCH FL 5800157550 e
ot Applicable
Zip Country Zip Country 6. 075
33009 BROWARD 33009 BROWARD CeRTIFICATE O sTaTus Desived (] RS
7. Name and Address of Current Registered Agent
?\alinlgRED COLEY The reinstatement fee is imposed, except in
circumstances which the entity did not receive
?5‘5515'\?\:1‘{7\?5 pSL?}JEEImE Il‘s?rg}\AISGemab‘e) the prior notices. By checking this box, you
_ are certifying the prior notices were not
Sutte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City ] State zZip Code
PORT ST LUCIE FL | 34986

8. |, being appointed the registerad agent of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /KJGKE?’ pate 05/12/2009

Regrstared Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 diractors)

Tiies Dfficers :ﬁm’zl‘o{mrectors : gggfeirtzdr?g?osf Sifrsggr‘ City / State / Zip
PRESH | BARBARA J GRIMM 600 THREE ISLANDS BLVD # 1716 | HALLANDALE BEACH FL 33009

10. | cartify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolubion has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and tha names of individuals isted on this form do not qualfy for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as \f made under cath.

BARBARA J GRIMM 05/12/2009 9564-401-5105

D NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE: /

SIGNATURE AND TYPED OR PR




