-+~ 3004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000030543 £
1. Entity Nama - ¢ - %
SEMINCLE LIMITED TITLE AGENCY, INC. |F?L D 03
C4OPNONS) QAHAE
Principal Piace of Bugsiness Mailing Addrass ) }\1\;{ (_1 D T &
9912 CHARDONNAY DRIVE 9912 CHARDONNAY DRIVE w“{‘l -L@mm\g
ORLANDO, FL 32832 ORLANDO, FL. 32832 FLOPI'DA
2. Principal Place of Business 3. Mailing Address “llu“} I»“ Illllmllll " ’lll
00 Heah/ivé LR
M s Suta, Apt. #. etc. 10192004  REIN-P GR2E0S8 (6/04)
Clly & State City & State 4. FEI Numpber Appliad For
Lok Man / 4’-/ 08 244 [ TRot Appiicabi
%QQ 75’0 ;ouhtry / 2p Country 5. Centificate of Stalus Desirad ] ?&'zi L‘:f;ﬂm“a'
8. Namoe and Addreas of Current Reglsterad Agent . 7. Name and Address of New Registored Agent

R . . Name
EMRICK, JOHANNA S ézﬂ £ Ennperikl

3205 DEER CHASE RUN Street Address (P, 0. Box Numbaer Is Ngt Acceptable)
~LONGWOOD;FL:-32779- . —_— JQ@A&JMM s

7 bl - FL X%

8. The above named£py qihigstajemant for the purpose of changing its rquMered offica cr registerad agam or both, in the State of Floridd.: | am famitiar with, and accept
tha chiigations g o & rz { ‘g 74 / /
SIGNATURE { 51/2 LJRe. /Fﬁﬁl"f% /e 'Z? ”%
ped o prin e rame ul ragistared agent and fills if appiicatile. (NOTE: Rugintersd Ageni signature required when reinatating) PATE

FILE NOWII FEE IS $750.00
Aftor January t, 2005, Fee will be $800.00

10, OFFICERS AND DIRECTORS 1t. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dalste TLE |:| Change [ Addition
HAME EMRICK, JOHANNA S NAME ST ;?_-"’ = 1 i
STREETADDRESS | 3209 DEER CHASE RUN STREET ADDRESS 107290401052~ _l3 a0 L0
CITY-57-7P LONGWDOD Ft 32779 CITy-§T- 2P
e TREAS Y ) LT Delet L Ochange [ Adtition
NAME A aéﬂ é’mm.l( NAVE
smeetoiess | 4942 CHARS f,’( STREET ADLRESS
CiTY-§T-2P ﬁ_&/ﬂﬂt)p . /3! CHY-§T-2P
TITLE {1 Datete L O Changn  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-20- - ’ =y om.srap
TRLE 3 Deletn TiTLE 3 change [ Addition
NAME NAME

~STREET- ADORERS |~~~ —— — —_ - -+ W - STREFT ADDRESS — | ———
CITY-ST- 2P CItY-§T-2P
TME [ Delets TITLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p ' o CY-ST-2 @‘\’u \\U\
e T 1 Datete e N O Change 3 Addiion
RAME vt NAME
STREETADDRESS | = - i - STREEY ADDRESS
CITY-8T-7IP . - - H - " - CITY-5T-7IF

12, | heraby carlfy that the Informations0ppliad With this fllm[? doas not qualify for the exemption statad In Section 118.07(3)1), Florlda Statutes. | further certity that the information
indicated.an this report or supplefmgrfigs report is true end accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recejvtrd gy gmppwersed 1D axacute this report as faqulrad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 er Block 11 1
changed, or ?" an attachimys th all ot ike empowered,

SIGNATURE: /) /A// ﬂ?-wz’z /ﬂéléf Y7 Iey-A31

S8i0NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOH Daytmae Phona #




