PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN&F}&I&F&FM.

T, . ‘.u TATE
APPL‘CATlONA \3 ,’&\ FLOHIP}S\ DEEAT;T::EE: CF STA AND
Lo FORO\\Q, i andra b. Mortham F[LED
REINSTATEMENT e ff Secretary of State
et DlvcljiN;F CORPORATIONS 1997 HAR 3| AH “: u?
P?CU%E,NT a iL/C 000X SECRETARY OF STATE
orpgalnon amg TALL;\ HA SEE F LURIDA
American National Title Services, Inc.
| Principal Place of Business T Mawhng Address
122-5r-Heward-Avenue 122-Ev-Heward-Avenue
Tampar-Flerida-33606 Tampay-Elorida-33606
If above addresses are incorrect In any way, I»ne through incorrect information and enter corraction below.
“New Principal Office Address, If Applicabie New Mailing Office Addrass, If Applicable 4. Dats Incorporated or Qualified
18167 US Hwy. 19 North 18167 US Hwy. 19 North To Da Business in Florida 07/05/94
“Slite, Apl. &, elc. ] suite) Apt. #, elc.
.Suite 150 e B Suite 150 5. FEI Number Applied For
Cny & Stale - ' “City 8 Blate o ' 59-3252988 - Not Applicable
Clearvater, Florida Clearwater, F;Corida 3
Countr p ountry
5 4624 %SAY 34624 USA CEATIFICATE OF STATUS DESIRED[ )
77" Td;ies and S1rer't Addresses of Each thcar and/or Dlrector (Flonda nonprofit corporations must list at least 3 directors)
‘Name of Offcers Street Address of Each
Title{s) and/or Direclors Officer and/or Direclor City { State / Zip
L A 3 (Do NOT Use Post Office Box Numbers) 4
L Dir, | Sandip I. Patel ___]18167 US Hwy. 19 North Clearvater, Florida 34624
| Dir, | Patrick M. O'Connor _ 118167 US Hwy. 19 North Clearwvater, Florida 34624
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: o 8 Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agenl
- N
Sandlp 1. Patel, Esquire ame
18167 US Hwy. 19 North, Suite 150 Btreet Address (P.O. Hox Number is Not Acceplable)

Clearwater, Florida 34624

Suite, Apt. #, Etc,

City Siate | Zip Code

L4

Date . ] e

0 T being appo:nted the regl51ered agem ‘of the above Qﬁmed corporation, am tamifiar with and accep! the obligations of Seclion 607.0505, F.S.

Signature of { ‘ \h p
ngntﬂercd Agent K

RECISTERED AGENT MUST SiGM

11 Does thls corporatlon pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L1 Nolx] on intangible tax}

e

12. | cerlify that | am an oflicer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.§. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under saction 119.07(3)(i), F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legat effect as If made under oath. .

SIGNATURE: ){ 3 A&-J}) o TN~ ) ’3:/ 1157 %/3‘? ~-GED
SIGNATUR! D TYPED UR PRINTED NAME OF SIKGNING OFFICER OR DIRECTOR . Daytime Phone &

CR2ZE040 (12/96}




