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1. Corporation Name

DOCUMENT #  P02000056466

PROFESSIONAL TITLE SERVICES OF MIAMI, CORP.

Principal Place of Business

11100 SW 124 STREET
MIAMI FL 33176

Mailing Address

11100 SW 124 STREET
MIAME FL 33176

If above addresses are incorract in any way, line through incorrect information and enter correction below.
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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istexed agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. | certify that | am an offlcer or diractor or the receiver or trustee empuwered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 quality for an exemption under section 119.07(3)(), F.S. The information indicated
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PROFESSIONAL TITLE SERVICES
9200 SW 142 STREET

MIAMI, FLORIDA 33176
(305) 244-5400

October 29, 2003

To Whom ItrMay Concern:

I respectfully request that the reinstatement fee be waived, since I never received the
original annual report form. Thank you in advance for your assistance with this matter.

Sincerely,
Patricia Hamm —
President



