ey e

PLEASE READ ALL INSTRUCTIONS. BEFORE COMPLETING THIS FORM.

ﬁ APPLICATION FLORIDA DEPAHTMENT QOF STATE
Sandra B. Mortham

FOR .
] S fState .
REINSTATEMENT acrotary of State

DIVISION OF CORPORATIONS F,' l ‘ E D
DOCUMENT # M03049 (7)

1. Corporation Name 98 HAY 20 PH ‘2= 06
SECRETARY GF STATE

Dade County Titlec Corp.
A P TALUAHASSEE. FLORIDA

Principal Place of Business Mailing Address ' '

8181 N.W. 36 St., Suilte 21-A 8181 N.W., 36 St., Ste.|21l-A

vilami, Florida 33166 Miami, Fl. 33166

If above addresses are incorrect in &ny way, line through incorrect information and enter correction below.HiEINSTADO NDTM 6
2. New Principal Office Address, Il Applicable 3. New Mailing Address, If Applicable 4. Date Incorporatad or Qualified

. To Do Business In Flotida
Suite, Apt. #, el¢. Suite, Apt. #, elc. 7/ 2"“”84

, 5. FEI Number Applied For
Ciiy & Stale Cily & State 59-2431275 Not Applicable

6.

Zp Country Zip Couniry CERTIFICATE OF STATUS DESIRED

7. Names and Blreel Addrasses of Each OHicer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

) Name of OHicers Streat Address of Each
Title(s) and/or Directors Officer and/or Directer City / State / Zip
1 2 3 {Do NOT Usea Post Offica Box Numbers} 4
p/T/sfp Avonte,Carmen 8181 N.W 36 St., Ste., 21-A Miaml, F1. 33166
P
o [rvenfeont pn sk QNOOLE S 2O e
5@‘ TDE/E0/93--01064 -001
WRR1243. 75 ekl 200, 0
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regh@e
Neme
Pardo, Jeffrey J. Tania K. Honorat
8323 NW- 12 5t. Streat Address (P.O. Box Number is Not Acceptable)
Suite 210 8181 §W 36 St., Ste. 21-A
Miami, F1. 33126 Bl Lt
City State | Zip Code
Miami FL| 33166
10. 1, bamg aj registerad ve named c !rpnrat'f%m familiar with and accept the obligations of Section 807.0505, F.5.
. oy
S erehgert § j B&” i i _ Ry 78
REGISTER T MUST SIGN
“11. Does this corporation pay any intangible tax to the . ,
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] No [ ] (G0 e fanaime "

12. ldo hereb&semfy that the information supplied with this filing is voluntaslly furnished and does not qualify for the exemption stated In Section 118.07{3)(k), Florida Statutes. 1 re-
lease the Oivision of Corporations from any liability of non-compliance with Section 118.07(3)(k} in the évent that the information sug lied is deemed exempt from public access. |
certity that | am an ofiicer or director or the receiver or frusles empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstaternant application the raason for dissolution has been eliminated, the corporate name satisfies the requiremants of section §07.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Isgal effect as If made
undger oath.

J785/g8  305-592-6412

pED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: Q”

BIGNATURE AND T

CRIEO4O (12/95)




