PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPCRATIONS 07 e 21 AH 9 03
i ¢ i+ STATE
DOCUMENT # P0X 000043201 LLAASSTE !LCnJDA

1. Corporation Name

TitleNet, Inc. 400051009374

03/06/07--01009--026 #1350, 00

2. principal Office Address - No P.O. Box # 3. Mailing Office Address RE'NSTATEMENT 03%-0 : 1
4811 Klosterman Oaks Bivd|4811 Klosterman Oaks Blvd CRIEQBT (1/07)
Suite, Apt. #, elc. Suite, Apt. &, ele.
4. neorpora ifi
Ta o Busness nFioica  04/22/2002
City & State City & Stale
H 1 - E, g Applied For
Palm Harbor, Florida Palm Harbor, Florida ad98%9 082 S
Zip Country Zip Country 6. .
34683 USA 34683 USA CERTIFICATE OF STATUS DESIREDD el
7. Name and Address of Current Registered Agent
K’F‘fgem Swafford [:]The reinstatement fee is imposed, except in
circumstances which the entity did not receive
ﬂgl‘f“]ﬂrﬁfpo arman BakeBivd the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

Balm Harbor Fl 34887

8. 1, being appointed the registered agent of the above named corporetion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e _Conpeln Swoffond owa_3/23/07

REGISTRREW AGENT MUST SIGN

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

- Name of Strest Address of Each ; ]
Tites Officers and/or Directors Officer and/er Direcior City / State / Zip

Fresident) Angela Swafford 4811 Klosterman Oaks Blvd | Palm Harbor, Florida 34683

2\

S

e
1
-

0. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 637 or 617, F.S. | further certify that when filing
this reinstatesment application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption cantained in Chapter 119, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

727- 93 p-

SIGNATURE: MV{“ Jw “%"M&/ él/é'?/o 7 G311

SIGNATURE AND WFﬁ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #




