- "
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING‘THIS FORQZ%

b
e S .
CORPORATON &2 2% FLORIDA DEPARTMENT OF STATE 10FFR 22 PH L: 26
Y A Secretary of State S
REINSTATEMENT DIVISION OF CORPORATIONS oo W S TATE

il an%SFE FLORIDA

DOCUMENT # P07000023748
1. Corporation Name -3',.] [] 1 l’:;- =t 4 1 31‘1’

Premier Select Title Services, Inc. 02/23/10-- 1020~~~ +T50.00

00158543130
-

i/a=ny 0273 T 10~ e #3000, O

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address l :) EINST / 0
5230-2 Clayton Court 5230-2 Clayton Court A AEEMEN’]WS -
Suite, Apt. #, etc. Suite, Apt. #, stc.
4. Date Incorporated or Qualified |
To Do Businass in Florida
City & State City & Stats February 22' 2007 l
. 5. FElI Number Applied For
Fort Myers, Florida Fort Myers, Florida 20-8512181 Ty —
Zip Country Zip Country 6 .
33907 us 33907 us " CERTIFICATE OF $TATUS DESIRED [] asiioneuiiintdbt bt
7. Name and Address of Current Reglstered Agont
j;r:;k Pankow B The reinstatement fee is imposed, except in
Sveet Address PO Box Nomber e ot A = circumstances which the entity did not receive
treet ress (P.0. Box Number is Not ccaptable . . . .
the prior notices, By checking this hox, you
9230-2 Clayton Court are certifying the prior notices were not
Suts, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
Fort Myers FL 133907 L
- S
8. |, being appointed the registered agent e above/na corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Registered Agent prd Date 02/10/10
EGISTERED AGENT MUST SIGN
———
9, Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titlas Name of Strest Address of Each City / State / Zip

Cfficers and/or Directors Officer and/or Director

P,S | Jack Pankow 5230-2 Clayton Court Fort Myers, FL 33907

M. MILLIGAN
EXAMINER

FEB 2 3 2010

T — S SRR SR R
10. E-mail Address; Jpankow1@earthlink.net
- {To be used for future annual reEorl notification}

17, | certify that | am an officer or director o racgiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, theredson for didsoiutipn has been eliminated. the corporate name satisfiss the requirements of section 607 0401 or 6§17.0401, F.5., that ali fees
owed by the corporation have b€ ify. the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

mada under cath. .
SIGNATURE: President Z 1 &/ 239-334-4774
SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #




