2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000007032

1, Entity Nama

S. A, TITLES, INC.

FILED
060CT 23 amy): oy,

Pri'ncipal Place of Business Maiiing Address
3500 MILLRACE CT. 3500 MILLRACE CT.
ORLANDO, FL 32822 ORLANDO, FL 32822
s s - JEABRAD AR
2500 mMiltlace o.f. 3600 M jLluce <7 e
Suite, Apt. 4, etc. Suite, Apt. #, els,

10062006 /RI':TIN.—P, . creeoss 1ios) (O .C

Applied For

Cily 84State City & State 4, FEI Number
.70\!1/[0 cCT/ Ofmn o f/ ) 35/?0’790 b Noi Applicanle
4 329 32, Chunty 2 :ffg 2 g_ Gountry 5. Cerlificate of Status Desired g{ Ei-;iﬁf:;ﬁonal

6. Name and Address of Current Réglsterad Agant 7. Name and Address of New Registered Agent
Name
AMAYA, ESTELA - ;557/‘5/’/ K mavp
3500 MILLRACE CT. Street Address {P.0. Box Number is Not Accep(rﬁble)

ORLANDO, FL 32822

3500 fhllence cf

City \n I Zip Coda
Or\aunds FL :?7,% 2z

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am famikiar with, Bnd accept
the obligatiol agent.

SIGNATURE ES‘AA— By Direclor /6-19- 0C

Signature. typed or pnnled nama of regrslered agant and hu,lapphcable {NOTE: Ragistersed Agant signaturs required whan ralnatating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607,193{2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P. ] Detete TILE OOnmm1 152 dE::Qﬁqw, [ Addition
NAME AMAYA, SERGIO C SR. NAME 1!_.,! ':yq ;I‘-[Q__!—” F-IR -t Q *#Q -‘C
STREET ADDRESS | 3500 MILLRACE CT. STREET ADDRESS A A
CITY-ST-2IP ORLANDO, FL 32822 CITY-ST-2IP
TMLE 3 Detete TITLE [ change [T Addition
NAME NAME _ o
STREET ADDRESS SIREET ADDRESS U '.:' '..! . ;. 1= ""..l e I_I
Y-St 2P Ciry-ST- 2P in "";' A "“5"“!1 QR —-~020 ** 1 EFI g
TIILE [ Deiete TILE [ change ] Addition
NAME NAME
STREE] ADDRESS STREE| ADDRESS
CITY-ST-2IP CIry-§7-2P
TITLE O veete THLE [3 change ] Addition
NAME NAME
STREET ADDRESS m STREET ADORESS
CITY-ST-2P /4 /" . Iy - §7- 2P .
e s O3 Delete e 01 Change [ Adoltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CIlY-ST-2IP
TITLE [ Detete TIRE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptlions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

changed, or on an attachment wi ddress, with all other tike empowered. /

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #

SIGNATURE:




