Y
- PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.

APPLICATION  ¢&®, FLORIDADEPARTMENT OF STATE
C : Jim Smith

FOR ] Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 1 0T
DOCUMENT # P01000112516 gz NOY 12 BF
1. Corporation Name . i I )

ESQUIRE TITLE ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address
FT. LAUDERDALE FL 33309 FT. LAUGERDALE FL 33309
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If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailling Office Address, It Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida 1 I27 l2m1
| Suite, Apt. #, etc. Suite, Apt. #, efc. . e
B e - 5. FEl Number Applied For

Zip Country Zip Country 0 $B.75 Additional Fee required

CEF(TIFICATE OF STATUS DESIRED for a Certificate of Status

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

VCityr & -State ' City & State 6‘—// é/é 2/ (/ Not Applicable

Nama of Officers Sirest Address of £ach

T|l|e(s) or Directors Cfficer andlor Diractor City / State / Zip
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8. Name and Address of Current Reglstered Agent 9. Name andA::ldresﬂy(ow Regls!elﬂd Agen:/’
- - - Name
BAUGH, GRACE A ESQ 4 (( e

FT. LAUDERDALE FL 33309
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’ St dress (P.0. B b t Acceptable) 2 2
reel ress umber ig Mo ccepa e ol
1900 W. COMMERICAL BLVD., STE. 100 Z i QQ w @ef ;{ﬁ
Suite, Apt. # d & M &

. L oJ’ 505 ¢ FL| 733
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10. |, baing appointed the registered agent of 1 jem, amiliar with andgocept the oblrgauons of Section 607. 0505’ F.S.or 617 0505, F.

Signature of
Registered Agent

©U RE’D : Dateﬁ 7 99_—/
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11. | cerlify that | am an oﬁlcer ar %— the rere; trustee ered’to execute this application as provided for in chapter 607 or 617, F. S I further certify that when filing
this retnstatement application, the reason foy/gk has njelipfiated, e corporate name satisfies the requirernents of section 607.0401 or 617.0401, F. 5., that all fees
ndjvjgedals listed ¢iy'this form do not qualify for an exemption under section 319. 07{3)(i), F.S. The information indicated

on this application is true and accurate, And my signaturé shafrhaveahe samld legal efiect as if made under oath. /
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NTED E OF Sl(ﬂNG QFFICER OR DIRECTOR Daytime Phone #
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