2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #.P02000111893

1. Entity Name”
NATION TRUST TITLE, INC.

. FE Tl 4y ~ e

Principal Place of Business Mailing Address f 'A'ttkl’f\ i']‘hS“Q! Or STA 1k
777 NE 79TH STREET CAUSEWAY - 777 NE 79TH STREET CAUSEWAY ALLRHASSEE, FLORIDA
SUITE 104 SUITE 104
MIAMI, FL 33138 MIAMI, FL 33138
s e S s IR PR EIRIA

Suile, Apt. #, elc. Suite. Apt. #, efc. 01242005  REIN-P CR2E098 (6/04)

City & $late City & Siate 4. FEI Number Applied For

(05-0549864 Mot Applicable
Zip Couniry Zip Couriry . Certificate of Status Desired (| ?g'g?q L.:\::“;rianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- .- - MName - - E - . “
OLIVIER, FRANTZ ESQ.
777 NE 7STH STEET CAUSEWAY Street Address (£.0. Box Number is Not Acceptable)
SUITE 104
MIAMI, FL. 33138
' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature. typed o printed nama of regisierad agen: and tite If epplicatia (NOTE: i Agent 8ig quired when reinstating) DATE

FILE NOW!I! FEE 1S $900.00

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THTLE D : £, Delete TITLE P Cichange D Aadition
NAME OLIVIER, FRANTZ ESQ. ) NAME 1ivi
, ivier, Frantz, Es

STREET ADDRESS | 777 NE 79TH STREET CAUSEWAY, SUITE 104 STREET ADDRESS o er, 4 q
Gre-stze | MIAMI FL 33138 eny-s1-2p 777 NE 79 St CSWX Ste 104

: at M'iam-i' Elorida 3138
TILE 7 Delete TITLE [ Change  §¢) Acdition
NAKE NAME VP A . .
STAEET ADDRESS sweeanpess | Olivier, Irmine
CITY-51-29 ciy-51-2p 777 NE 79 :5t Cswy Ste 104
imE Ol oelete e Miami;Flortda 33138 Soue oo
HaME ) HAME
STREET ADDRESS =N swerraboREss *
TY-SI-2e CiTY-§1-2P
TITLE [ delete TITLE [ Crange {7 Acdition
s e 200045994432
STAEET ADDRESS ‘ STREET ADDAESS 02/03/05--01007--016  *%300. 130
CITY-SI-ZIF CITY-81-2IP *
WE [ peiete e [ cChange [ Additien
NAME ‘ HeAME
STREET ADDRESS STREET ADDRESS \
CIrY-51- 21p CITY-§1-2p
TITLE 7 Delete TITLE \ O change [ Additicn
HanE NAME o
STREET ACDRESS STREET ADDRESS
clry-sr-ze . CITY-§1-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)). Florida Statutes. | turther certity that the intormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if macie under oath: that t am an officer or director
ot the corporation or the receiver/Br rUi™ee empowered to execute this report as reguired by Chapler 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 1 if

changed, or on an altachmeni v :rh an idress, With all ather like empowerea.
Joulos  Go 1w (893

SIGNATURE: :
ORPRINTED NAME GF SIGNING OFFICER OR DIRECTOR Day'ima Frore #




