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1. Corporation Name

-y F;-;_ -

[T TN -'u_“ o
ALLSTATE TITLE AND ESCROW COMPANY, INC. TR £ EL RIS
Principal Ptace of Business Mailing Address
MIAMI FL 33243-2565 MIAMI FL 33243-2565
ff abova addresses are incorrect in any way, line through incorrect information and enter correction below. REQ%ST@?EME%_—) e
2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
\ &\L\Q_ <\ Q“‘I A,V To Do Business in Florida 0912”2002
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number _AApplied For

Not Applicable

%&?taﬁe*_}o ’Pﬂu FL City & State _ : T

Country | ) Zip Country
3)% ‘6"7 . CERTIFICATE OF STATUS DESIRED N ara Ce ate o
7. Names and Streat Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
et | o . S hamee e . oty s 20
D SANDLER, JEFFREY 303 NATIONAL ORANGE AVE. OSDMAR FL 34677
D AJABSHIR, MIKE 17891 8. DIXIE HWY MIAMI FL 33157
D AJABSHIR, SOHEILA 17891 S. DIXIE HWY MIAMI FL 33157
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LLAORA08--01 0014005 ##500.00

\

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

o MIE, Alabehy
\
AJABSH":‘: MIKE Street Address (P.O. Box Num‘b’\& NotgAccei;\iagie)
17891 S. DIXIE HWY Q20 _walean ©r

MIAM! FL 33157

Suite, Apt. #, Elc.
=

|

wioleon FL 1 230\0

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

oS M /AM;’ - Date lo/;)/ﬂb

REGISTERED AGE&‘ MUST SIGN
\

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application 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 legal effect as if made under oath.
N
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VIANAGEMENT COMPANY. INC
2 N
05-971-009

October 31, 2003

To:  Division of Corporation
C/O Shon Toner, Manager
409 East Gaines St.
Tallahassee, FL 32399

Re: Reinstatement

Dear Mr. Toner,

Per our telephone conversation today, October 31, 2003 please see attached copy of the
check #22000 dated March 17, 2003 for the amount of $ 600.00 for the attached
corporations. As I had mentioned to you on the phone I checked with my bank and the
check had not cleared yet. Please accept my new check # 22146 for the same amount for
reinstatement for all my corporations.

Sincerely,
M . A\jy‘/

Mike Ajabshir

18142 5.W. 97th Avenue * Palmetto Bay, Flortda 33157

Phone: (305) 971-0000 * Fax: (305) 971-7100 * Email: allstateinvest@aol.com




