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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR i % Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

960EC3! PH 3: 36

DOCUMENT #  PG4000011129 o
1 Corporation Nama A AHY OF STATE
EAGLE TITLE SERVICES, INC. TALLAHASSEE, FLORIDA

Pnncipal Ptace ol Busingss Mailing Address e
SURE 515 SUITE 515 R
MIAMI FL 23156 WIAMI FL 33156

REMSTATEMENT G0y

If above addresses ara incorract in any way, line through incarrect information and enter correction below.

2. Naew Principal Olfice Addrass, If Applicable 3. New Mailing Offica Address, If Applicablo 4. Date Incorparated or Qualified

To Do Business In Florida 02’10’1994

Suite, Apt. 4, etc. Suite, Apt. ¥, etc. -}
5. FEI Number Applied For 3

City & State Cily & State 59.20&074 Not App!]oabln

A . - 6. : T
zip Couniry Zp Country CERTWICATE OF STATUS DESIRED [ ] B y

7. Names and Streat Addresses of Each Officer and/or Direcior (Flotida nonprofil corporations must list at least 3 directors)

Name of Officors Stroat Address of Each
Title{s) and/or Directors Officer and/or Diractor Ciy/ Stalo / Zip
1 2 3 (Do NOT Use Past Ofilce Box Numbers) 4
D MURRAY, DONALD J 920 ALAVA AVE. CORAL GABLES L 33148

S00002046018—5
-01/03/97--01178—020

e ! O

I3,

B. Nama and Address of Current Rogistered Agent 9. Name and Addrecs of Now fﬁgllﬁmd Ag‘fm‘ b
Name
MURRAY, BO v Stroet Addresa (P.O. Box Numbor is Nol Accopiabia)
9200 S. DADELAND BLVD. - P
SUITE 515 Sulte, Apt. 4, Eic.
MAMI FL 33156
City Stale | Zip Code
10. 1, baifg appolnluc{ tha_registared agent of tho above namoad corporation, am lamiliar with and accept iha obligations of Secilon 607.0505, F.5,
. o\ v AL o -
glag(;::::gdokgunl — % N ‘Mv AlAL oata _ {3 130/ 9b
GISTERED AGENT MUST bift 1
11. Does this corporation pay‘any intangible tax‘t‘D the B/ {S00 othor aids lof information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes (4 No [} winlangiio tax.)

12. 1 cortily that | am an olficer or diroctor or the recelver or trustes empowered 1o oxocute this application as providod for in chaptar 607 or 617, F.5. | turthar certlfy that whon filing
this ramstatament application, the roason for dissalulion has boon oliminated, the corporato name satlsfios the roquiroments of section 607.0401 or 817.0401, F.8., that all foos
owod by tho comoration hovo bean pald and tho names of Individuala tisted on this form do not qualily for 2n exomntion undor section 110.07(3)(i), F.S. Tho Information indicated

on ihis application is true and accurato, and my signature shall have the same logal offoct s if mada undor cath,

la]?d PG 293-020~2000

Daylime Phono #

Lt i v g -\h". Ceg '.“"'. T -.n‘.,.; ' .:o RLICL, “H”U {‘
B R S

AN A AT s
AR

o
[y, A

)




