——t

CORPORATION FLORIDA DEPARTMENT OF STATE Visj ON R r F?ff. S TATE
Secretary of State OrRA
REINSTATEMENT DIVISION OF CORPORATIONS 04 HAR L ONS

DOCUMENT # 00 /006 0 47/82-

« Corporalion Name

‘Riverside Title Services, Inc.

2. Principal Offica Addrass 3. Mailing Offics Address
950 NW 22 Avenue
Suite, Apt, #, ete. Suite, Ant. #, atc. e e
4. Date Incorporated or Qualified
To Do Business in Fiorida May 10, 2001
City & State City & Slate
. R 5. FEI Number Applied For
- Miami; FL - - - S : : - - Nt Appiicable
Zip Country Zip Country 6. $8.75 adds ¢
Additional Fes requlred
33125 USA CERTIFICATE OF STATUS DESIRED [] " fors Gertilcats of Status

7. Nams and Address of Currant Registered Agent

"™ Joseph A. Chambrot, Esq. !?UDD;_%SSB S0

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

GSE§ W )1l AL

Suits, Apt. #, Etc. ) 0 ,3%3 7 49%%3 -l'|9-¥ N EI i'%ﬂ 10

City State Zip Code

Miami? FL | 33125

N

8. |, being appointed the reg; g§nt of the above named corporation, am familiar with and accept the abligations of sedlion 667.0505 or 617.0503, F.S.

Signature of
Ragistersd Agent " Date
REGISTERED AGENT MUST SIGN
8. Names and Street Addr s of Eadh Cfficer andfor Director (Florida nonprofit corporations must list at lsast 3 directors)
; V Nama of Street Address of Each y .
Titles Officars and for Diractors Officer and jor Director City / State / Zip
Director| Joseph A. Chambrot, Esq. 950 NW 22 Avenue Miami, FL 33125

10. | cartify that | am an officer or director or tha réitleikel OPEWETS
this reinstaternent application, the reason for g4 g as been elmunated the corporate name satlsﬁes the reqwremen!a of seetnon 607, 0401 or 617, 0401 F.S., lhal all faes

owed by the corporation have been paid and-f
on this application is true and accurate, a

SIGNATURE:

WY& NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PR

EINSTATEMENT (227

CR2E081{10/02)



