PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e £
'f.‘
CORPORATION AR A3 FLOR'DAS[;EZ’::‘J":F;‘;tSF STATE
RE'NSTATEMENT DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # P01000030033

American Title & Closing Service, Inc.

FILED

O9MAR 16 PM 1:58

SECRE1ARY OF STATE.
FALLAKASSEE. FLERIDA

TOO14594041 7

2. Principal Ofiice Addrass - No P.O. Box # 3. Maliing Offica Address 03/16/09--01 156--012 **1 58.75
8145 W. 28th Ave. 8145 W. 28th Ave., REINSTATEMEMNT (2
Suite, Apt. #, etc, Suite, Apt, #, elc.
ry "

219 219 To Do Bugmess n Fioida - 03/23/2001

City & State City & State
. . FE! Numbar Applied For

Hialeah, FL Hialeah, FL 65-1 086537 Mot Aopiicatie
Zip Country Zip Country

33016 USA 33016 USA CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Reglistered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Marisel Pinero-Alhadeff

Strast Address (P.C. Box Number is Not Accaptabie)
8145 W. 28th Ave.,

Suite, Apt. #, Etc.
219

City

Hialeah

Zip Code

FL | 33016

corporation, ap familiar with and accept the obligations of section 807.0506 or 617.0503, F.S5.
M Date 03/12/2009

REGiSTEREl\Agér?‘i‘ anST SIGN

9. Namas and Straet Addrasseu of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

8. |, baing appointed the

Signature of
Registered Agent

Titas Offcors mndror Bireciors Diear andiror Orogar City / Stats / Zip
PTD Marisel Pinero-Alhadeff 8145 W, 28th Ave., Suite 219 Hialeah, FL. 33016
vD Orlando Laffitte 8145 W. 28th Ave., Suite 219 Hialeah, FL 33016

10. | certify that I am an officer or director or the receiver or trustee empowerad 1o exacute this application as provided for in chapter 607 or 817, F.S, | further certiy that when filing

this reinstatemant application, thy reason for dissolution has been eliminated, the corporate nama satisfias the requirements of section 607.0401 or 617.0401, F.5,, that all foes
owed by the corporation have pégn paid snd the names of individuals listed on this form do not qualify for an oxempuon contained in Chapter 119, £.5. The information indicated

on this application is true ang’acty &qu)s 7q .

SIGNATURE; (/ ‘ neisel Pineeo Almd&cr =/i2{09 9574
‘)inums AND M OR PRINTED N)\cr ?jma OFFICER OR DIRECTOR Caytime Phone #

2/17




