2005 FOR PROFIT CORPORATION 0
REINSTATEMENT &) 4

DOCUMENT # P02000056466

1. Entity Name

PROFESSIONAL TIiTLE SERVICES OF MIAMI, CORP.

L4 F ~ .
Principal Piace of Business Mailing Address (/0/!;?{/\
11110 N KENDALL DR 11110 N KENDALL DR @4
STE #200 STE #200
MIAMI, FL 33176 MIAMI, FL 33176 :
ita, Apt. X i . 3
Suite, Apt. #, etc Suite, Apt. #, etc 11172005  REIN-P CR2E098 (6/04)
City & Stats City & State 4. FEl Number Applied For
71-0885657 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
G. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
HAMM, PATRICIA
11110 N KENDALL DR Street Address (P.O. Box Number is Not Acceptable)
STE #200
MIAMI, FL 33176
City FL | 7Zip Code
8. The above Aamatheqtity submits this statemant for the purpose afichalging its registered office or registered agent. or both, in the State of Fiorida. | am fampiliar with, and accept
the obligationy of regiviered 3g
- 0. \Q/N LD 0 S
SIGNATURE 7 : NV E
Sigm‘u. tyoelor printed namé of reistered agent and title I applicable. w": "ENDTE: ﬂ’-glunr.d Apant signature required when ralnstating) YRR T pare!
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2){b}, F.S., the
After January 1, 2006, Fae will be $300.00 carporation ditl not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImE P [ pelete TME i — o o 3,Ghapge~, [ Additicn
WA HAMM, PATRICIA N SO0 ] sS4y ?Eg—f_ e
STREET ADDRESS | 11110 N KENDALL DR #200 STREET ADDRESS 1A AR~ 048--002 s 1=,
City-ST-2IP MIAMI, FL 33176 CiTY-ST-209
TITLE O pelee TITLE [J Change [ Addilion
RAME NAME

STREET ADDRESS ST éﬁ?‘mﬂ r

a-s1-ar BRI TATERAENT DG

TITLE Ooele | mme N ‘wﬁnge O3 agdilion
NAME

NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-ST-2IP

TITLE [ pelele TITLE O change [ Adilion
NAME NAME T Robortg NO . .
STREET ADDAESS STREET ADDRESS V .2 2 ;

BTy §T-21P Gv-sTIP e

TILE [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51-7P oIy -ST-2P

TITLE 1 Delete TALE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§T-2P CTY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certily that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustga empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name apgpeafs in Black 10 or Block 11 if

rass, wilh alt other like empowerad.
Yy A | FA0E
TToR d ot | L ~Th

NO TYPED OR MAINTED NAME OF SIGNING osncf oR bt YU Phone §
e

12. 1 hereby certify that the informati
inclicated con this report or sup
of the corporation or the receiver
changed, or on an atlachmaent wi

SIGNATURE:




