-~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 08 0CT | ’LPH [2: 22

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SEC.\E T4k If[r“ JT.“\\TE

TALLAHASSEE FLORInA
DOCUMENT # P04000111451 ALLAA Rttty

1. Corporation Name

CIS Title of Florida Inc.

20161 Sossas
2. Principal Office Address - No P.O. Box # 3. Malling Offica Address 10412 Uq'""u 1~ L e 3 i, 0
1019 Ft. Salonga Rd 1019 Ft. Salonga Rd RE'NS‘I‘A ROEDET ’Mma) - ‘i
Suite, Apt. #, etc. Suite, Apl. #, ste. T 11} h‘l! 0!5_9__’
4- Fi ifi
103 103 To0o Busnass n Fonda — 7/28/2004
City & State City & State
8. FEI Number Applieg For
Northport, NY Northport, NY 201425553 Mot Aomiioatie

2ip Country Zip Country . 878
Adlditional Fee required
11768 USA 11768 USA CERTIFICATE OF STATUS DESIRED D for o Certificate of Status

7. Name and Address of Current Registored Agant

gﬁt Hartinger The reinstatement fee is imposed, except in

Stost Addhvoss (.0 Bon vy ™= circumstances which the entity did not receive
treet Address lox Number is Not Acceptable . . . .

905 N Swinton Ave. the pnor-ngtlces. By c:hecklng this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
Delray Beach , FL 11333

B. |, being appointed the ‘ation, g miliar with and accept the obligations of section 807.0505 or 617.0503, F.S.

P oate 10/8/2009

4 REGISTERED AGENT MUST SIGN

Signature of
Registered

9. Names and Streat Addresses of Each Officer and/ar Director (Flonda nonprafit corporations must list at least 3 directors)

Tiles Officers r;gmf?arofoirectors scl;fsf?:e‘rA:r?é?;‘rs Sifrsgtg: City / State / Zip
P Dennis DeAngelis 1019 Ft. Salonga Rd., Suite 103, Northport, NY 11768
Vv Steven Yoslowitz 3405 Poplar St Oceanside, NY 11572

10. | certity that | am an officer or diractor or the receiver or trustee empawered to exacute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and tha names of individuals listed on this form de not qualify for an exemption contained in Chapter 148, F.5. The information indicated
on this application is true and a la, and my signature shall have the same Jegal effact as f mada under oath.

10/8/2009 631-754-8486

SIGNATURE AND TYPED OR PRINTED NAME OF $l G OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

(D,\ LN 1\



