~. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[&‘!‘IED LIABILITY £7857R
-~ COMPANY 4&

REINSTATEMENT

FLORIDA DEFﬁRf:hZiENT‘éF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company's Name

Lag [a3%
LANO00 60 A% 72—

Paramount Title of Polk County, LLC

2. Principal Office Address
2600 S. Florida Ave, Suite

3. Mailing Office Address

FILED
00 DEC 20 Mi0d

SECRETARY OF STATE
TALLAHASSEE, FLORIDA:

REINSTATEN

'

oA same 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
. 5. Date Organized or Qualified
Suite 2A To [303‘37-'2‘1660"1 Fiorida
 Cily & State __ . City & Stata
) - ~- B I -~ - — 6. FEiNumber —~ — . g < e-|. . tApplied For
Lakeland y Fl 33803 59 ——5(0[ 5; Q, Not Applicable
Zip Country Zip Country 7 B .
" '00fAdditionall [required)
33803 Polk CERTIFICATE OF STATUS DESIRED [} I gy e o
8. Name and Address of Current Registered Agent
Name
| Carey F, Highsmith oS L e s - T
Street Address (P.O. Box Number is Mot Acceptable) - 1 E ,J'EQ _a’fjlj_._ﬂ 1 8?3?1_...3” I ;
500_S._Florida_Avenue,. lst_Floor s Lo, D0 ek 190 00
Suite, Apt. #, Etc. N
) City State Zip Code
Lakgfpand, FL 33801 |

r
9. |, being appointed the registere %{m of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
|

| -

|

Signature of
Registered Agent

bae  10/16/2000

Carey/}. HighsmiithD AGENT MUST SIGN

10. Names and Street Addresses /f/danaging Members/Managers

i i E. ‘ )
. Tllles Managing MN::nnt?e?zl Managers MalswggﬂgAﬁzrrﬁgzrol M::;ger City / State / Zip
"MGRM -
President Careg F. Highsmith 500 8. Florida Avenue Lakeland, F1 33801
& managing—director - o ke -
V—Prés. Melodie Fridovich 26007S, Florida AVenue, Suite 2A, Lakeland, F1 33803
ﬁ
4
- yzi

11. | certify that | am managing member/manag#r f5 the receiver or trustee empowered to execute this application as provided for in chapter 608, F.$. [ further certify that when
1 filing this reinstatement application the reasdn £7r dissolytion has been eliminated, the limited liabiiity company name satisfies the requirements of section 608.406, F.S., and that
ve beeypaid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

| all fees owed by the limited liability compasy
as if made under oath,

Signature of
Managing Member/Manager

pate. 10/16/2000 b, 410 prone#  863-686-8177

Typed or printed name of signing Managfng I\:(em er/Manager

CR2E041 (9/00)




