2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000010091

1. Entity Name

INTEGRITY TITLE GROUP, INC.

FILED

0SHAR 21 PM L4 29

SGRETARY OF STATE

Principal Place of Business Mailing Address by L L #’-\ HA SSE E , FLURFDA
4600 W COMMERCIAL BLVD STE 7 4600 W COMMERCIAL BLVD STE 7
TAMARAC, FL 33309 TAMARAC, FL 33309 ,
TP Lo AR ERCIE AR
He00 W. Commertnd Blvd *7 Y00 0. Commaiol fha 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 REIN-P CR2E008 {6/04)
City & State ity & State .. 4. FEi Number Applied For
G va C FL. 33309 e red Ftandq 2A0- g1y 7 Not Applicabte
,SZi’S;:I‘S O C‘]- ... Camt(r’y_ B ) 2 %93 o5 - - CC‘{’,""}’S‘ o _8. Certificate of Status Cesired ,B\/ ?g:gqﬁguonaj
6. Name and A;:Idress of Current Regis;erad Agent 7. Na_me lmd Add of New Regisiered Agent . - -
Name S .
FILINGS, INC. Chl’“l S C‘H b o
3732 N.W. 16TH STREET Strest Address (P.Q, Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
Yo0o W, Commerniad Blvd #7
City Zip Code
“Tamarac | FL | %84

8. The abave named entity submits this statement for the purpose of changing is registered offleq of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of' registered agent.' / % .
SIGNATURE cj\f‘;ﬁ C‘,T i bSOT’) / PFCQFC/M'{- AZ/ / 3 /[{AE’/QS

Signaturs, typed or printac neme of agent afld e i {NOTE: Fegistarsd Agent signatirs required when retnstating)

FILE NOWINl FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ut D O Deletn e MO S s S OchEe O Addition
Naue GIBSON, CHRIS NAME 04/05/05--01028--010  ##308, 7"
STREET ADORESS | 4600 W COMMERCIAL BLVD STE 7 STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33309 ) CITY-ST-2IP
TME [ petete TME 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-79 CITY-ST-7P
TME O Delete me O Ctange [ Addition
NAME NAME
. STREET ADDRESS . . e . STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ Detets TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§T-ZIP
TME [ Detets TME O Clangs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-2IF CITY-ST-7IP
TME O oetets mE [ Change ] Addition
NAME NAE .
STREET ADDRESS STREET ADDRESS
CY-5T-2ZP CEIY-ST-TP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplermental raport ks frue and accurate and that my signature shall have the same lagal e! as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other,like empowered.

SIGNATURE: 2 "/ Chris Gaibson 3/18jos (s4)ug,- 4390

@ANATURE AND TYPED OR PRONTED NAME OF BXGNING OFFICER OR DIRECTOR Daytime Phona #




