. 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000037317

1. Entity Name

1ST ADVANTAGE TITLE INSURANCE, INC. FILED

C7TaCT 10 AM 8: 08

Principal Place of Business Mailing Address

7855 ARGYLE FOREST BLVD 7855 ARGYLE FOREST BLVD Lo ;‘.; SRt i; 'i ,‘.'l -

SUITE 501 SUITE 501 PAUEAHASS ;f FiORIDA
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |II‘||| “ ||||

Suite. Apt. #, eic. Suite, Apt. #. etc. 1008%‘ %WATEM EN$98 {1/07)

City & State City & State 4. FEI Number Applied For
20-0835768 Not Applicable
Zp Countey e Courtry 5. Certificate of Status Desired 0 E‘i'gg‘ﬁggjmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGINBOTHAM, SAMUEL L
505 JIMBAY DR Street Address (P.O. Box Number is Nat Acceptable)
ORANGE PARK, FL 32073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ggistered agent.
SIGNATURE j Wn— SAMUEL L HIGGINBOTHAN /0 /8 /O 7

Signature, fyped or paniag nama of |w<slereﬁyand tite if applicable {NOTE: Regiatersd Agem signature required when reinsiating) DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE DO [ pelete TinE [J Change  [J Addition
NAME HIGGINBOTHAM, SAMUEL L NAME

STREET ADDRESS | 505 JIMBAY DRIVE STREET ADDRESS

CITY-51-21P ORANGE PARK, FL 32073 CITY-5T-2IP

TITLE O O Selete TITLE [ cChange [ Addition
NAME HIGGINBOTHAM, DEBORAH J NAME

STREET ADDRESS | 505 JIMBAY DRIVE STREET ADDRESS

CITY-ST-2P ORANGE PARK, FL 32073 CITY-ST-21P

TITE 1 Delete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS (kv\ ( 0// STREET ADDRESS

CITY-ST-ZIP f% CIrY-s1-2IP

THE P O Delete e [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

TITLE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered

- L HIGGINBOTHAM 07 -
SIGNATURE: ildithosn SARUEL /o/g/w &b 277 %1

“SIGNATURE AND TYPED OR PRINTED NAWGNMG OFFICER OR DIRECTOR Dae Daytume Phone #




