2

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P000001 15868

1. Corporation Name

MANHATTAN TITLE COMPANY

Principal Place of Business

2501 EAST COMMERCIAL BLVD SUITE 201
FT LAUDERDALE FL 33308

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

2501 EAST COMMERCIAL BLVD SUITE 201
FT LAUDERDALE FL 33308

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I

2. New Pnncipal Office Address, If Applicabla

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualitied
To Do Business in Florida

12/ 19/2000

City & Siéna

City & State
6.

Zip Country

Zip Country

5. FEI Nymber,____

CERTIFICATE OF STATUS DESIRED (]

Applied For. -

R ——- —

Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Yo of Oicas . Stect s o Each . iy Swe /2o
D BRONFELD, ERIC L 2501 EAST COMMERCIAL BLVD SUITE FT LAUDERDALE FL 33308
\ h (A
% {VUN
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
_— - _ - = - o - - - - % .
BRONFELD: ERC L Strest Address (P.O. Box Number is Not Acceptabla) g
2501 EAST COMMERCIAL BLVD SUITE 201 ]
FT LAUDERDALE FL 33308 Suito At F. Bt ©

City

2

‘Stale Zip Code

10. 1, being appointed the registere;

Signature of
Registerad Agen!

Cept the obligations of Section 607.0505, F.S.

REGI

ED AGENT MUST SIGN

/ﬁ////

this reinstatement application, the reason for

11. | cenify that | am an officer or director or the %r trustes empowere g-eXecute this appication as provided for in chapter 607 or 614 F.

owed by the corporation have been paid and the names of indj

on this application is true and accurate, and .

lution has been glia

ated, the corporate namd sanshes the requwemem.s of sectlon 607.0401

3 g{mher certify that when filing
617.0401, F. S., that all fees

Gy o5 459550

TGNATURE A)to' UP{ OR PRINTED NAME OF

gl OFFICER OR DIRECTOR

ate Daytlme Phone #




