2006 FOR PROFIT CORPORATION _
REINSTATEMENT FILED

DOCUMENT # P04000030488 .
1. Entity Name i .
LAUDERHILL TITLE CARE, INC. 0% HAR l
CPCHETAnT F LIATL
TALL AHAS E. FLURIDA

Principal Place of Business Mailing Address
4710 NW 17 CT A7T0NW 17 CT
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. R "

Cily & Stats City & State

s 0 Z—ip. A(:_oimiry ap Country §. Certificate of Status Dasired O Ei'gesq::f:d

6. Name and Address of Current Registered Agent "7 ?-Name and Address of New-Registered Agent  ___

Name

SINCLAIR, DAWN
ATI0NWA17 CT Street Adgress {P.O. Box Number is Not Acceptable)

LAUDERHILL, FL 33313

City FL | Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prntad namae of registared agenl and titie if epplicable. (NOTE: Registersd Agent signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT O Delste TITLE I Change [ Addition
NAME SINCLAIR, CAWN NAME
SIALETADDRESS | 4710 NW 17 CT STREET ADORESS
CITY-ST1- 2% LAUDERHILL, FL 33313 CITY-S7. 2IP
e DS O Detete MLE .. S—_.'g' L1 = L“.“:' ’q;_n:‘:,'_'_j 4 bl O Agdiion
NAME PHILLIPS, LEITH M NaE 13723/ Ub~-U1003--007 #=00, 00
STREET ADDRESS | 2850 NW 36 AVE STREET ADDRESS
CITY-S57- 2P FT LAUDERDALE, FL 33311 CITY-S1-2IP
T [ Detete THLE [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-§7-21P
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-SI-2IP CTY-ST- 2P
T3 O Delete TILE ) change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P chY-S3-2IP
TME [ pelete TIE [Ochange [ Adcition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity ihat the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or director
of the carporation or tha receiver or trustee empowaerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: <L Y e4r07 o 124 ('/a . /,/5) 7/0 S

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R Bltahalt MAD O 1 9000



December 16, 2005
Division of Corporations

P.O. Box 6327
Taltahassee, F1 32314

Reinstatement/Recorporation , POM oosD 3t Y

To Whom It May Concemn:

‘TDawnSinclair didn’t receive'my renewal. 1 have-been waiting for-a bili and never T -
receive one. I had my friend to go on the computer and was surprise to find out that my

business was close.

I try to call many time but was told to put in my credit card but I didn’t know how much 1

owe or what to do. I had my friend to use a credit card and found out that I needed to pay

$150.00 to restate my business.

Maybe if you send a bill to me it must have getting lost in the mail. Enclose is my
restatement fee $150.00. '

If you have any more question please feel free to contact me at (954) 816-7054 cell
Thank you,

Dawn Sinclair

T acttsy g /’}4@/&__1_:



