FLORIDA DEPARTMENT OF STATE e i, =D
Sccretary of State

DIVISION OF CORPORATIONS Og NO\J 5 AM 8 35

CORPORATION
REINSTATEMENT

DOCUMENT # P04000137271

1. Corporation Name

ALLEGIANT TITLE SERVICES, INC

2. Frincipat Office Address - No P.O. Box # 3. Malling Office Addrass Srﬂ' T ’ {r , %% f{ﬂ
20401 NW 2ND AVE SAME REiN Chdgosr li2/08) ¢ . .

Suite, Apt. #, elc. Suite, Apt. #, et¢,

218 4. Date Incorporated or Qualified

To Co Business n Florida 10/05/2004
Cliy & Glale City & Staln — S U
. hed F

MIAMI GARDENS, FL 361868604 i
2ip Country Zip Counliy 6. SB 75 AT

33169 1USA CERTIFICATE QF STATUS DESIRED D z for ag::::?inc:::ol Status

7. Name and Address of Current Registered Agent

Name

GARETH BULLOCK The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Strecl Address (P.O. Box Number is Not Acceptable) . . el .
20401 NW 2ND AVE the prtor.nthcs. By ghcckmg this box, you
- - are certifying the prior notices were not
%1”%' Anl. 4. Erc. received and requesting the reinslatement

e : fee be waived.

City State Zip Code

MIAMI GARDENS FL 33169

{ Ihe above named corporauon am famidiar with and accept the obligations of section 807.0505 or 617.0503. F.S.

2277 12 /ls | - ~

REGISTERED AérNr MUST SIGN

8. 1. being appoinled the registered a

Signalure of
Regislered Agent

Z

9. Names and Streot Addrcs% of Each Officer andior Director (Flonda nonprofit corporations must list at least 3 directors)

N f Street Add f Each .
- Twes Officars agcljr}grol)ircclovs . Ofri?fer andrf'ztfrsl'n)irc;zr City / State / Zip
P GARFETH BULLOCK 20401 NW 2ND AVE MIAMI GARDENS L 33169

esraey T s | L""""'—H: i T r"‘l'“
X = o

l-ii_

U300 4004 %8 '4 N, 10

10. | cortify that + am an officor or dwector or the receiver or trusiee empowered 10 exceute this application as provided for m chapler 607 or 61/, F.S 1 further cenify that when filing
this reinstaterment application, the reason for dissolulion has been oliminaled, the corporate name subsfies the reguirements of section GOY.0401 or 617.0401, F.5. that all fecs
owed by the corporation haypbeen paid and the names of indwviduals isted on this form do not qualify for an exemplion contained in Chapter 119, F.S. Tha information indicated
an Lhis application is rugdhgfccurale. and my signature shall nave the same legal efiect as if made under oath.

df(lﬁ zL %7 ‘% GARETH BULLOCK 9546510053
\k\vop

SIGNATURE:

NATURE AND 1YPED OR PRINTED NAML OF SIGNING OFFICER OR DIREG 1OR Date “Dayume Phona #




