2007 LIMITED LIABILITY COMPANY

REINSTATEMENT _ FW

DOCUMENT # L05000014083 s o0, §
1. Entity Nama
INTEGRITY TITLE AND ESCROW SERVICES, LLC 067 DEC | | PH I 37
SECRETARY ne «
LM DR CTAT
Principal Place of Business Mailing Address TA L L A HA S SE[:J}LDU]A i E
308 SOUTH JEFFERSON STREET 308 SOUTH JEFFERSON STREET RIDA
PENSACOLA, FL 32502 US PENSACOLA, FL 32502
z Prindpal Place of Business - No P.O. Box # 3 Mai“ng Address } ‘ll»l" ”l |I‘|> Im' ||‘|| |IH' |l“| |I‘|' ”l" IMH ||‘|| ||||| mll’ m “II
Suite, Apt. #, etc. Suite, Apt. #, elc. 10112007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
20-2339889 Not Applicable
Zip Country Zip Country " - $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
MATTHEWS, EDSEL F JR.
308 SOUTH JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City | Zip Code
. 4 FL
8. The above named entity submits this swement for I{ yig it :e‘ed office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of rsigsmﬁ a agght, E‘ 7 g \ \
’ : ;
SIGNATURE X, : T ANALA
Sity e, typed or prinied name of regislared agent and litle if applicat!a, {NOTE: Registared Agent sipnature required whan reinstating} DATE
FILE NOWIl! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Oelete THLE [J Change  [] Addition
NAME EDSEL, MATTHEWS F JR HAME ':!:l - 1 | = ? o]
STREETADDRESS | 308 SOUTH JEFFERSON STREET STREET ADDRESS IE.'TEL::."'H‘*IJI] D";'.;'F-—_E: I0F #5000
CITY-ST-219 PENSACOLA, FL 32502 CITY-ST-2IP b
TITLE O Delete TILE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelste TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
o-51-2¢ R ANEI A Aoy g
TITLE O u}l—l I L) .H..d"'kl v _ﬂ: l [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIyY-S5T-2IP CIY-81-2p
TImE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-ST-2P

11. | hereby certify that the information supplied with this filing doses not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signgtyre shall have the same fgat effect as if made under oath; that | am a managing member or manager of the
iimited Hability company or Ihggeceiver ar t? em% ex '

is It a uired by Chapter 608, Florida Statutes.
SIGNATURE:

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o (O\(L\Oj




