PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THtd EORM)

FLORIDA DEPARTMENT OF STATE 0BAPR 16 PH LI
Secretary of State
DIVISION OF CORPORATIONS SEURZIARY GF STATE
TALLARASSEE FLORIDA
DOCUMENT # P05000147110
1. Corporation Name :'l“l ’...l 1 = __._,'3_‘ E’ —_
e - R M
WORLD-WIDE AMERICAN TITLE CORP. 471 7/08--D1001 D13 S0 00
TATERIE _oy

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINS 5 ) NT_ 0(7 O
555 Winderley Place 1101 Pennsylvania Avenue CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. B, etc.

i ry 5
Suite 300 7th fioors Dee omorted o vl 10212005
Gity & State City & State

) X i . ) 8. FE) Number S¢] Applied For
Maitland, Florida Washington, District of Columbia [ [ Not Applcatle
Zip Country Zip Country 8. §3.75 .

Additional Feo roguire!

32751 USA 20004 USA CERTIFICATE QF STATUS DESIREDD fora Cor:nlm e of Sh'luv. ‘

7. Name and Address of Current Registered Agent

Name DThe reinstatement fee is imposed, except in

JOSE LOPEZ circumstances which the entity did not receive

Stroet Address (P.O. Box Number is Nmmp‘;‘; J the prior notices. By checking this box, you
1000 PONCE DE LEON BLVD 23 are certifying the prior notices were not

Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City ) State 331231’;3 Code
CORAL GABLES
8. |, being a, erod agent of the above named corporation, am familiar with and accept the ohligations of section §07.0505 or 617.0503, F.S.
S f
Regisorms, — oan __ A~ Q- 08
GIFTERED AGENT MUST SIGN i
l 9. Names and Street Addresses of Each Cfficar and/or Director (Florida nonprofit corporations must iist at least 3 directors) l
’
Tites Officers zandn.'g%im mf:dr?:: Sfrfé'ﬂ;' City  State / Zip
P PADILLA, A 1000 PONCE DE LEON BLVD. CORAL GABLES FL 33134
VP ALFANO, A, 1000 PONCE DE LEON BLVD. CORAL GABLES FL 33134
S AMADOCR, Y. 1000 PONCE DE LEON BLVD. CORAL GABLES FL 33134
T ARMANI, J 1000 PONCE DE LEON BLVD. CORAL GABLES FL 33134
= ENEHER
54?71 'ﬁﬁ% mn‘{jl 2 ST00.00

10, | certify that | am an officer or dérector or the receiver or trustee empowered o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reagon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have beeff paid 2hq tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true andHc shfll hava the same legal effect as if made under oath,

Ce A-4-p8 306-253-7881

SIGNATURE AND 'R(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

SIGNATURE:




