o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION Ari#3i#2, FLORIDA DEPARTMENT OF STATE I FILED
REINSTATEMENT GRiieass Secrotary of Stata 2 16
i DIVISION OF CORPORATIONS 03 NOV 18 PH 2
e TG OF STATE
DOCUMENT # P05000147110 S L FL oRma
+. Corporation Name !
WORLD-WIDE AMERICAN TITLE CORP.
2. Principal Office Address - No P.0). Box # 3. Maiing Office Address i ?_ﬂ:ﬁv 5Ty Ei"im 13
555 WINDERLEY PLACE 1000 PONCE DE LEON BLVD B’a‘&hN ) f*’i&cm%&ff:‘;mz oq
Sulte, Apt, #, etc. Suite, Apt. #, etc.
3RD FLOOR 3RD FLOOR e o bamss o™ 11/0212005 I
City & State City & State
MAITLAND FL CORAL GABLES S FEINumber Y avotecror |
Not Applicabl
Zip Country Zip Country 6 ] et B
32751 USA 33134 USA "cERFICATE 0 sTarus DESRED [7] |MIRRNBRA N
7. Namo and Address of Current Registared Agent
EBS;EZ JOSE The reinstatement fee is imposed, except in
| circumstances which the entity did not receive
51"6’8'0“’55’8?3 PEOS'E LEC”)‘}'J’B"C'VAB‘”’” the prior notices. By checking this box, you
- are certifying the prior notices were not
%uﬁBAgL‘E)ECt)GR received and requesting the reinstatement
oy prem Yo fe_? be waived
p Code 01 529 =1 1%
| CoraL GaBLES |FL 33134 T i

8. 1. being appointad thy erod amed comoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Ragisiored Agent bato_10/13/2009
9. Namas and Strest = of Each Officer and/or Director (Florida nonprofit corporations mut list at isast 3 dirciors)
Titos Oficars and/or Directors Offoer andior Director Chy ! State / Zip

P DE LEON, RAFAEL 1930 NW 36TH AVENUE MIAMI, FLORIDA
VP ALFANO, A f\ { [{ o 1930 NW 36TH AVENUE MiAMI, FLORIDA
vP/D | JOSE LOPEZ VU | 4930 NW 36TH AVENUE MIAMI, FLORIDA
T MCISAAC, STEPHEN P . 1930 NW 36TH AVENUE MIAMI, FLORIDA
AT | VELA, CARLA 1830 NW 36TH AVENUE MIAMI, FLORIDA
S ZUBIZARRETA. FLORENTINO 1930 NW 36TH AVENUE MIAMI|, FLORIDA

§ 10. | cortify that | am an officer or dinector or the receiver or trustee empowered to axecuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisflas tha requirements of section 607.0401 or 617.0401, F.5., that sll fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The Information indlcated

on this application is ccurate, and my gignature shall have the same lagal effect as if made undet oath,
SIGNATURE; _ S~ )~ 1013/2009 3057747377
slgnumz ?b TYPED OR PRINTED NAME OF ﬁanm orncr_rol‘mnecmn Date Daytime Phone #

— —




