PLEASE READ ALL INSTRUGCTION OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS : H t %’EO F s

L/) .

o S [ l
1. Corporation Name 99 Nov l' PH 5: l's
NETWORK TITLE SERVICES, INC.

Principal Place of Business Mailing Address
10627 N KENDALL DR 10627 N KENDALL DR
MIAMY FL 33176 MIANI FL 33176
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. R E l NSTATE M E NT q q
2. New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable or Qualtfied R
To Do B ss In Fiorida
Suite, Apt. #, etc. Sulte, Apt. #, otc. m“
5. FEI Kumber
Cily & State City & State N‘ 1“4
- 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must lis! at least 3 directors)
Name of Officers Streel Address of Each

. Title{s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D ARNDT, JO-ANN 5212 OVERVIEW CT ORLANDO FL 32819
D CABALEIRO, SHIRLYNN 11123 SW 12TTH PL MIAME FL 33188

SI0OOO2046393—6
—TT716799—01095==021
ek ?S50.00 kS0, 00

N
&\\\\V\

8. Name and Address of Current Registered Agent *9, Name snd Address of New Registerad Agent
Name g
CABALEIRQ, SHIRLYNN Streel Adcress (P.O. Box Number is Not Accoplable)
11123 SW 127 PL
MIAMI FL 33188 Sulle, Apt. #, Etc.
City Siate | Zip Code
Ll

10. 1, being appointed |

f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of

Registered Agent Date

Q \REGISTERED AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapler 507 or 617, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has been efiminaled, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The hfonmﬂon indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if mede under oeth.

(QIGNATURE AND TYPED grRINTED NAME OF SIGNING OFFIOER OR DIRECYOR Date Daytimea Phone #

SIGNATURE:




