2005 FOR PRO¥IT CORPORATION

REINSTATEMENT

DOCUMENT # P01000100170

1. Entity Namea
SECURITY TITLE {(CARIBBEAN), INC.

Principal Place of Business

50 S.E. KINDRED STREET
SUITE 107
STUART, FL 34994

Mailing Address

SUITE 107

50 S.E. KINDRED STREET
STUART, FL 34994

e y—rs

2. Principal Place of Business

085 South Kanner Hashwm!

3. Mailing Address

B0OSS South Wanner quhuﬁ.\!

Suite, Apt. #, etc. Suite, Apt. #, etc.

[

REINSTATES

(0%/‘(\

RelT of- 0 5

AR =

b1 s
Ul ean

VAR AR

KOHL, N. DEAN, JR. ESQ.
50 S.E KINDRED STREET
SUITE 107

STUART, FL 34994

Yohl ,

02172005 REIN-P CRZE098 (6/04)
Cily & State City & State 4. FEI Number Applied For
Stuact = Stuak [~} 65-1151474 Not Apglicable
Zip Country Zip Country . . $8.75 Additional
5L\€|Q "* USﬂ 5q¢;<i|-{ us A 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N. Dean , Je. Feo.

Strest Address (ﬁ.O. Bax Nurmber is Not Acceiﬁfble) i

South WYanner

[R2(alt= 78]
=4

Cilé-‘- ulrT

FL [ §zay

the obligations of registered agent,

SIGNATURE

8. Tha above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or pinted nama of regstered agent and title i applicable.

{NOTE: Raglstered Agent slgnature required when relnstating)

FILE NOW!!! FEE IS $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TILE [ change [ Addition
NAME WICKER, LAVONNE L NAME
STREET ADDRESS | 50 S.E. KINDRED STREET STREET ADDRESS
CITY-57-2P STUART, FL 34994 CITy-sT-2IP
TImLE I ] Delete TME S [ Change BT Addition
NAME ! HAME KokL, b DERN, T. €56,
STREET ADDRESS STREET AIORESS. | OGS SouTrH Kanner Hw yf
CITY-ST-2P A oS-I | STUGeT 1 aggqay
TITLE [ telete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-51-7P CITY-ST-21P
TINLE 1 Delete TME —_ " o oem = JChange [ Addition
e e SO0na 71 02T
- X EeTn bl ™ .
STREET ADORESS STREET ADDRESS B2/23/ 0501007005 *%300.00
orY-S7-2P CITY-57-2P
TITLE O elete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2P

af the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

12. ) hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurale and that my signalure shal have the same legal eftect as if made under oath; thal | am an officer or director

jed by Chapter 607,

Florida Slatutes; and that my name appaars in Block 10 or Block 11

/7 SIONAFURE AND Pl OR PRIATED NAME OF SIGNING OFFICER OR DIRECYOR

Ahjos 1192335956

Daytms Phone 4




