2007 LlMl:rED%IAB.ILIT'Y COMPANY
" REINSTATEMENT

DOCUMENT #L06000012424

1. Entity Nams
STEWART TITLE PANHANDLE, L.L.C.

Frincipal Place of Business

Meiling Address S . o C
155 CRYSTAL BEACH DR. : ;o

155 CRYSTAL BEACH DR.

DESTIN, FL 32541 US DESTIN, FL 32541  US
T T RN
Suite, Apt. #, etc. Suite, Apt. #, slc. 09242007 REIN-LLC CRE101 (1/07)
City & Slale City & State 4. FEI Number Applied #or
20-4351870 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired ] Eéi' ggqg?:é““"ﬁl

6, Name and Address of Current Ragistersd Agent

7. Name and Address of New Reglstered Agent
Narme .

HICKMAN, HAROLD
3401 WEST CYPRESS
SUITE 202

TAMPA, FL. 33607

|

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

City

FL | Zip Code

8. The abgve namad entity g4bom
tha abligations of registpfed a

SIGNATURE <

lad numa of registarsd agant ardt L8 | appicanle,

ignaturs. W

(NOTE: Reglstered Agent slgnaturs raquized when reinstaiing)

this statermant for the purpose of changling its registered office or registered agent, or both, in the State of F?a. | am fegniliar with, and accept
L.
4 D,/ £

FILE NOW!II FEE IS $50.00
After January 1, 2008, Fee will he $100.00

7

In accordance with s. 607.193(2) b); F.5., the limited
liability company did not receive the prior notice.

- Make check payable to
Florida Departmant of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ]

TILE MGR [ Dalela it | HARROW CASTLE [JChange  [¥ Addilion
NAME HICKMAN, HAROLD NAME MER.

STREEF A00RESS | 3401 WEST CYPRESS, SUITE 202 Se 0SS | 4S5 Cpyspp BBAt DR

CITY-ST-2P TAMPA, FL 33807 om-gr-2p Desnin, A~ 323YI! .

me [ Delzta e mowe [ Change o Addilion |o -
NAME NAME Eupr Biasg

STREET ADDRESS STREETADDRESS | 3Yo; . Cyfagss

CITY.ST- TP CrrY-§1-2P TAmIA FL- 35607

TmE [ petale TME MmELE O Change [ Addition
NAME NAME WHr Larcatrel

STREET ADDRESS SEETACORESS | Zwdy W. CYPPESS

CITY-5T-2P GMSTP | Tames £ 33401

1ILE ™ belels TILE ' [ Change ] Addiilon
M NAME Il i =s0aal

STREET ADDASSS STREET ADDRESS 102 A0T--01033--001  #50, 00
CITY-ST-2P TY-ST-2P o\

TLE ] patels TITLE ’hanuel ] Addition
NAME NAME

STREET ADORESS STHEET ACDRESS e it
CTY-5T-2P CHTY-ST-2P

TIME 1 petels TITLE O change [ Addition
NAME HAME

STAZET ADDRESS STREET ADDRESS

CITY-57-2P GITY-5T-2IP

11. | hereby certily that the informatign supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
d accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
giver or truslee empowered to execute this report as required by Chapter 608, Florida Statutas. .

indicated on this report is trug€
limited lability company or

SIGNATURE:

et Golonan

Gto?

8/3-§7426/7

SIGNATURE ANDFED OR PRINTED NAME CF S|GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RIPRESENTATI\J‘

Date Onime Phane #




