PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. SEc o, SULEU
LIMITED LIABILITY 2 FLORIDA DEPARTMENT OF STATE Wopsie v er IAlE
COMPANY 5 Secretary of State ' on AT10ys
REINSTATEMENT "

DIVISION OF CORPORATIONS : 05 DEC 22 Al 8

27
DOCUMENT # LONODOOTE TG
1. Limited Liability Company's Name

Charter Warranty Services of Florida, LLC
37686 Enterprise Court

Farmington Hills, MI 48331

¥ +

CR2ZE041 (8/05)

2. Principal Office Address 3. Maiiing Office Address /'
Same P.O. BOX 2425 4.!’Sta(eICounlry of Formation
Suite, Apt, #, ete. Suite. ApL. &, etc. FL -
t 5. Date Qrganized or Qualified
To Do Business in Florida 10 / 29 / 04
City & State . City & State
. . . . ’ 6. FEl Number . Applied For
Farmington Hills, MI it
g ' 20-1857391 Not Applicable
Zip Country Zip Caunt
i 7. 55,00 Additio
48333 USA CERTIFICATE OF STATUS DESIRED]_| RAitdae

8. Name and Address of Current Registered Agent

Name
CT Corporation
Street Address (P.O. Box Number is Not Acceptable)

1200 S. Pine Island Road
Suite, Apt. #, Etc.

City . State Zip Code
Plantation
j / FL| 33304

g#ied liabllity company, am familiar with and accept the cbligations of Chapter 608, F.S.

Si i f
sarawest | - Whis e 12/19 /0§

MUST SIGN ! [/
10. Names and Street Adiesses of Mbanaging Mpmbers/Managers

Mansging ey acers oot hddros ofench Ciy st 2
Mgr Paul Pawlusiak 8741 NW 57th Street Tamarac, FL 33351
1 [}
SIS LS REs
A1 06--01006-~020 =100, 00

‘ R e e e
o/i1os : - H#5p.
/ 02> plv15 00 :

11. ) cedify that 1 am managing member/manager or the receiver or trustee empowered to execute this apBlicatiGn as provided for in chapler §08, F.8. 1 further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited Kability company name satisfies the requirements of section 608.406, F.S., and that
alt feas owed by the limited [ability company have been paidﬂe information indicated on this application is true and accurate. and my signature shall hava the same legal effect

as il made under oay
l?:ligzzgi:;z %ember!MW%? S/_‘ Date 12 / 13 / 05 Daytime Phdne# 248-488-9740

Typed or printed name of signing Managing Membear/Manager

‘




