PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORIVI

APPL'CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood '
S t f Stat
REINSTATEMENT eorean 9 =2

DIVISION OF CORPORATIONS

DOCUMENT # - P01000112477 POTIT P 2012

. 1. Corporation Name

SECRETARY OF STATE
THE GUARDIAN WARRANTY CORPORATION OF FLORIDA, IN TALLAHASSEE. SLORIDA
C.
Principal Place of Business Mailing Address
2937 S. ATLANTIC AVENUE P.O. BOX 68 %
QCEANS 8 - APARTMENT 503 AVOCA PA 18641

DAYTONA BEACH SHORES FL 32118

~
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REI%SF@?EMEW m

CRZED40 {7/03)

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. 4, etc. 11/13/2001
5. FEI Number Applied For
Cily & State City & State 52-2360039 Not Applicable
- n 6. g Additional Fee req ed
Zp Country _ ap Country CERTIFIGATE OF STATUS DESIRED [] Ot
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)
| e ot , et 4 oy 5012
P LIMONGELLI, JOSEPH 10 WEST SUNRISE DRIVE PITTSTON PA 18640
VP DEFRANCESCO, SALVATORE 51 HALE STREET PITTSTON PA 18840
T LIMONGELLI, DANIEL 1849 BEAR CREEK BOULEVARD WILKES BARRE PA 18702
-SCH STULTZ, JOHN 6225 ANGLE ROAD GRANTVILLE PA 17028
10022 1411
1071701 g——L‘JlnT‘Swﬂ?D #5750, 110
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName

CT ‘CORPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD _

PLANTATION FL 33324 Suite, Apt. #. Ete.

City State | Zip Code
FL

-
10. |, being appointad the registered agent of the above hamed corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

. - - ANN J. WILLIAMS
. LNy ‘\ A S - :
g?&ii?iﬁﬂgem AR QQaawvwyy - - Assustant Vnce Presndent e\ O

REGISTERED AGENT MUST SIGN

11. 1 certity that | am an officer or director ot the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllc:atlon the-rg ason for dissolution has been ehmlnated the corporate name sausfses the raqutrements of sectlon 607.0401 or §17.0401, F 5., that aII fees

/a//p/ﬂ] SH=H 277 2

7/ paf Daytimé Phone #




