PLEASE READ ALL INSTRUCT!ONS BEFORE COMP OR

LETING THIS

APPLICATION FL(_JFI!DA DEPARTMENT OF STATE
FOR Sandra B, Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  PQ5000040945 960EC27 PH12: 08

1 Corpaoration Name

SECRE
TITLE PARTNERS OF AMERICA, INC. YoRY OF STATE

TALLAHASSEE FLORIDA

Principal Place of Businass Maiting Address

NI - RN

#1850 rpmms, FL 33607

It above addresses are u{correcl in any way, ine through incorrect information and enter correction below.

ReestATEMEnT

2. New Principal Office Address, Il Applicable 3. New Maillng Ofiice Addrass, 1t Applicabla 4, Date Incomporated or Qualifiod
{11S_g2. LIESTSHpRE [Lvd LIS . WOESTSHoRE ey D Te Do Businass in Florida 05/22/1995
Suite, A}_pt_s ate. Suite, Asp-l-‘)# slc. P ——
/ / . m Appliod For
Ciy & St City £ Stato 65-058¢6007
|_TamPA, F _Tamps F& 3
ip ountry p untry
33607 e 3007 . C CERTIFICATE OF STATUS DESIRED [§]
7. Names and Street Addresses of Each Oificer and/or Oirector (Florida nonprolit corporations must listat least 3 diractors)
Narne of Officers Street Address of Each
Titla{s) and/or Direclors Officer and/or Director City/ State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbaers) 4
Pres. 17150, WETS HeRE G LD TamPa FL 23607
* Zan G, EQEr 4150 AM I}
Do ALaw S GRED TAa A FL 33007
v-£ 1T a0,y BETSHEZE (LVYD
+ o - P4, FL 33607
pla | Howaed m. GeeBee #"r'.i,‘;m, FL 33407 Thmba, F
500020461 26——9
' -01/03/37--01183--008

#EFFIOI. (D FERdOd, 1o

. Namo and Address of New Rdgistored Agent

JAl20-

8. Name ond Address of Current Reglstared Agont

Name

GREBER, ALAN §

Streai Address (P.O. Box Numbar is Not AcCeptoble)
3008 FAIR OAKS AVENUE

CR2E040 (7/96)

TAMPA FL 33511

Sulta, Apt. ¥, Elc.

City State [ Zip Codo

10. 1. beng appainted the registerad agen! of the aboye named corporatlan, am lamiliar with and accop! tho obligations of Section 607.0505, F.5.
Signaturo of y .

Ragisterad Agent —a&b"‘-—d—— Dato / 1/}7 / 96”

11. Does this corporation pay any intangibls tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{Seo other etda for Information
on fnlangible tax.)

Yes D No []

12. Icartify thal | am an alficer or director or tha racolver or trusteo empawarod lo execula thls application ag provided for in chapter 607 or 617, F.S. | further cedify that when filing
tis reinstatemont application, the reasen for dissolution has boen aliminatad, the corparata namo satisfias the foquiroments of soction 8070400 o2 G37.040y, 3., 23t aticca
cwed by tho carparation have boen pald and the names of Individuals Kisted on this lomm do not quallly for ar avamnption undar soction 119,07(3)4i), F.S. The infarmatlon Indicated
an this application Is truo and accurate, ang my signature shall have tho samo tegal offect as if made undor oath,

ey

.
) e

SIGNATURE: _ (XL «f ) pRess B

il Y
BIGNATURE AND TYPEL'CR PR AME OF BIGNING DFFICER OR DIRECTOR

p iz/ln /96" &/3-282—
AW S. GREBEL , PReS s DEAT

Daia Daytimo Phone ¥ 89’ / y
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