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' 2005 FOR PROFIT CORPORATION

S

REINSTATEMENT

Y

ELED

DOCUMENT # P00000058499

1. Entity Name
TITLE AMERICA OF JACKSONVILLE, INC.

05 AN -5 PH 2:3L
SECRETERY OF STATE

Principal Place of Busingss

9735 OLD ST. AUGUSTINE ROAD
SUITE 17
JACKSONVILLE, FL 32257.

Mailing Address

SUITE 11

9735 OLD ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32257

TALLAHASSEE. FLORIDA

10943 0187SF. Augustn £8

“{oug 0lb &, Aunstive RS

ofe-

REINSTATEMENT o/ o>
WA

Suite, Apt. #, efc. [ Suite, Apt. #, 8tc. 01042005"  REIN-P GR2E098 (6/04)

City & State N ity & Slate - . 4. FEI Number Applied For
Tacksonulle FL o A50Nn -"C, FL 59-3655704 Not Applcable

le3 }}S 7 Courtry us A, §}3§7 Cw"é ‘4 ‘ 5. Certificale of Status Desired [ gaee;?q 3:’:;“0"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GULLETT, NIKK! 3
973 SANDSTONE DRIVE
ORANGE PARK, FL 32065

e AWK S, (oullef

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

10944 018 $F. PuusFie RS

“Tacksonu fle ! FL

555357

8. The above named el

the obiigationsx gli:ljzgjgent. %uj%_’
- .
SIGNATURE S . (‘

submits this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | a

[/4105

familiar with, and accept

Signalure. typed or printed name of registered agent and fitte il applicable.

{NGTE: Reglsterad Agent signature raquinsd when reinstating)

DATE

FILE NOWI! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the pricr notice.

10. - OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PD O celete TMLE [ Change ] Addition
NAME GULLETT, NIKKI S MRS NAME -
STREET ADDRESS | 9735 OLD SAINT AUGUSTINE ROAD, SUITE 11 STREET ADDRESS
CiTY-S1-ZIP JACKSONVILLE, FL 32257 CITY-ST-ZIP .
e [ Delete TTLE [ change [ Acoition
NAME NAME - . — - oy o
STREET ADDRESS STAEET ADDRESS =) H':—;[ 'E:" tq: (= ;:j S ::; -

Pt AT B33

St i 01705/ 05--(11024--003 #3090
TITLE O velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P CITY-$1-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ pelete TILE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CItY-§1-2P
TITLE O Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undey oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihfit my ngme appears in Block 10 or Black 11 if
changed, or on an attachment with &n address, with all other like empowered

inies

of the corporation or the receiver or

Yy S el

SIGNATURE:

SIGNATUFE AND TYPED OR PRINTED NAMEGF SIGHING OFFICER OR DIRECTOR

| [9105

Dayime Phong #




== TITLE AMERICA -

of Jackonville, hc.

January 4, 2005

Flonida Dept of State
Division of Corporations

RE: Title America of Jacksonville, Inc.
Document #P00000058499
REINSTATEMENT

Dear Dept of State.

By this letter please be advised that I did not receive my 2004 renewal. I have enclosed
an address change that will insure receipt of the following years notices.

Thank you for your assistance

Sincerely

Mok EMTF

Nikki Gullett
President

10448 Old St. Augustine Road » Jacksonville, Florida 32257 « (904) 262-6400 » Fax (904) 262-1101



