PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1 8: (7

DOCUMENT # P02000094762

1. Corporation Name CTATE
FLORIDA
REALTY EXCHANGE TITLE SERVICES, INC.
Principal Place of Business Mailing Address
LARGO FL 33711 LARGO FL R7TH
It above addresses are incorrect in any way, line through incorrect information and enter correction below. q’{
2 New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable ) Aol (Vi
To Do Business in Florida
& Suite, Apt. #, etc. Suite, Apt. #, etc. 08/29/2m2
:i 5 FE] Number Applied For
}rty & State City & State 43 (-00 a \ Not Applicable
T o ?5]5 Additional Fee requiréd
Zip Country Zip Country CERTIFICATE VPN IR S (. 2 Cortificate of Status

[ 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
o | N ot S e ot o 4 Gy 512 |
PD WOMERSLEY, DONALD B jGﬁQTH AVE.N ST PETERSBURG FL 33703
VST WOMERSLEY, HEATHER M J%EEQTH AVE. N ST PETERSBURG FL 33703

-:u—n T Ty e
¥ L} h— _y

107 10/03—01043--005  #758, 5

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

WOMERSLEY, DONALD B Sireet g:r(j; (N %q Ws r:lAAcceptabk)\

508 39TH AVE, N
ST PETERSBURG FL 33703 Smte Apt. # Etc.

CR2E040 (7/03)

‘ State | Zip Code

SE. %:érs buyre FL| R33770%

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatibns of Section 69.7.3505, F.5. or 617.0505, F.5.

thrEn ?;-" VAR,

1/ ME e
- ér < \L_JJ RIS Date [0-9-03
/ ) T R§GISTERED AGENT Mu?‘l‘\SIGN |

Signature of
Registered Agent

i1, 1 certity that I am an officer or director or the receiver or trustee empowereM execute this apptication as provided for in chapter 607 or 617, F.S. | further certity 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 qualify for an exemption under section 119.07(3){(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as it made under oath,

sianature: TN 7/// Mor/!"”’"‘ ) /0-9-03 721-53-000f

G AENND TYP R Pﬁl’l\HED NAME OF SIGNING FFICER OR DIRECTOR Date Daytime Phone #

L d




