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1. Limited Liability Company's Name

Lakeshore Title and Escrow, LLC

CR2EQ41 (8/05)

2. Principal Office Address ‘ 3. Mailing Office Addrass
900 East Ocean Blvd.|900 East Ocean Blvd. [z saaopumy o romaon
S e e o7 o Forida

S u ite 2 10' B ‘Su ite 2 1 O-B 5, Date Organized or Qualified

To Do Business in Florida 4_29_05
City & State City & S1ate

Stual'l, FL Stuart, FL ﬁ&EJlrgrgr6406 Applied For
7

Not Applicable
Zip Country Zip Countiry 5500
* U0 Additionai Fee required
34994 34994 CEHTIFICATE OF STATUS DESIREDD for a Certificate of Stalus

B. Name and Address of Current Reglistered Agent

e .
Wes Harvin, Il
i 55 (P.O,Box Number # t Acceplable) iy -
900 ERst Odean BV DENFRTATENIENT o .,
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9. |, being appointed the rey agent of the abo;e‘gggmd limited tiability company, am familiar with and accept the obligations of Chapler 608, F.S.

Signature of \ \ - -

Registered Agent 2§U\“\) \ Date 1 1 1 4 06
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_AEGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tittes Managing AT:rrr‘l-lDee?;/Managers Maﬁggﬁg'qﬁgﬁsb:rolfh%#:ger City / State / Zip
MGRM | David-San Martin 900 East Ocean Bivd., Ste 210-B|FL 34994 o
MGRM|Duane L. Pinnock 900 East Ocean Blvd., Ste 210-B|FL 34994
MGRM|Wes Harvin, |l 900 East Ocean Blvd., Ste 210-B|FL 34994
MGRM|Wesley R. Harvin 900 East Ocean Blvd,, Ste 210-B |Fl. 34994
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11. | certity that | am managing member/manager or the receiver or trustee empowered 10 execute this application as pravided tor in chapter 608, F.S. | further certify that when
tiling this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that -
all fees owed by the limited liaQilily pany have been paid. The information ingicated on this application is true and accurate, and my signatuse shall have the same legal etect

as it made under oath. —
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Typed or printed name of signing Managing Member/Manager




