2005 FOR PROZ!T. CORPORATION
REINSTATEMENT

DOCUMENT # P93000008939

1. Entity Name

PREMIER TITLE & ABSTRACT, INC.

Principat Place of Business

101 SUNNYTOWN RD.
#101
CASSELBERRY, FL 32707 S

Mailing Address

101 SUNNYTOWN RD.

#101

CASSELBERRY, FL 32707 LS

2. Principal Plece of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, elc.

FILED
05 OCT -5 7 & 12

( £
PALLAHSS. ) i

| \1|I|ll| llllllll!l|I|1|IIWIIIIIIINII1I||I|\I\Illlill\l il
BENSTATENET.2005

City & State City & State 4. FEI Number "'I Applied For
59-3169051 Not Applicable
ze Country Zp Country i . $8.75 acationa
5. Certificate of Status Desired O Foa Required

__6._Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

HEDGES, RONALD E

101 SUNNYTOWN RD.
#1014

CASSELBERRY, FL 32707

Y B RN LIS - -

Street Address (P.O. Box Number is Not Acceptable)

Jol SJKI72aN foﬁ@ SuidE rof

“eAssec BRAY " FL[*™%¥8%07

8. The above namaed eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligationgbl registered age
SIGNATURE /M ﬁ(—/‘f 7=€ ? ~Z7-039~
SigAafine. yped prpitidit name of registared agent and o il appiicablo. 7 (NDTE: Regtstersa Agem eignaturs required when reinstating) DATE
FILE NOWI!! FEE IS $750.00
After January 1, 2008, Fee wilt boe $500.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D w Delate THLE %9"—5 i O Change DXL Addition
A HEDGES, RONALD NAVE et W S rof
STREET ADDRESS | 101 SUNNYTOWN ROAD, SUITE 101 stReeT Avoress | /O SUMM/‘?@M‘/
arv-stze | CASSELBERRY, FL 32707 CTY-ST-2P ws*a,ﬂ:zz(.{ £l 32707
TITLE [ Dekete TLE e hange [ Addition
NAME MAME E'lj'jlelj "Dql""l:l
STAEET ADDRESS STREET ADDRESS 10/0405--01010~-003  *¢ T 00
CITY-ST-21P CITY-ST-21P
HILF [ Dalete TME [ change [ Asdition
T I _— e - . - NAME _ d .
STREET ADDRESS STREET ADDRESS o N ) -
CITY-ST-2IP COY-ST-2P
TITLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP
TITE ] pelete TIE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF- 2P
TNE [ oelere TITLE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciy-ST-2p

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemenial report s true an

changed, or cn an att

g does nat qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes, | further certity that the information
accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or thareceiver ar trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: {,

ment with gn address, with all other like empowered.
{\Ow //J’WV Wicciams  § 27 o Yo)-&3l- }/,P}/s/

IGNATWHE ARDJTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daylima Phong #




