PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F E 2— E‘ E

DOCUMENT# P95000045088 9BNOV 18 PM 2t 1b
- Comoon SECRETARY OF STATE

NATIONS TITLE CORPORATION TALLAHASSEE, FLORIDA
Principal Place of Businass ~ Mailing Address

19 W FLAGLER 8T 19 W FLAGLER ST

o e RETI AR
MIARI FE, 33130 MIAMI FL 33130

us us | RE‘NST ﬁTEMENT

If above addressas are incoirect In any way, line through incorrect information and enter correction below.

2. New Principal Office Address, [T Applicable 3. New Mailing Office Addzess, If Applicable 4. Date Incorporated or Qualified
2666 Tigertail Avenue 2666 Tigertail Avenue To Do Business in Florida 06/06/1995
Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 101 Suite 1071 . 5. FEINumber Applied For
City & State City & State 650616430 Not Aplicatle
Goconut-—GrovgFl— i | Coconut—GrogeFi- 3 -
nitry Z Catirtry CERTIFICATE OF STATUS DESIRED [

33133 1o 33133 s
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dtradnrs)
Name of Officers Street Address of Each o
Title{s} and/for Directors Officer and/or Directar City / State / Zip
i 2 3 (Do NOT Use Past Office Box Numbers) 4

PSD  |MARCUS, SCOTT A 19 W FLAGLER ST., SUTTE 416 MIAM FL ﬂﬂw
\

VPT  |MARCUS, SCOTT A 19 W FLAGLER ST, SUTTE 416 MIAMI FL k W

OO oS L ——
-11/24/98--01 0595032
el ..
8. Name and Address of Current Registered Agent ) ) 9. Name and Address of New Registered Agent
: - Name T ) =
4] SCOTT A. MARCUS g
MARL'US’ SCOTT A Street Address (P.0. Box Number is Not Acceptable) g
19 W FLAGLER ST 2666 Tigertail Avenue §
SUITE 416 Suite, Apt, #, Etc.
St 101
MIAMI FL 33130 oy e 8—a State | Zip Coda
ZANEE NI rov FL| 33133
10. 1, being appointad the ref va Twmedd corforatidn, afn fai :har withf and accept the obllgaﬂons of Section 07,0505, F.S. )
E’Eg@ﬁ:gﬂgeﬂt *L-—’! N - [t ﬁ tf"‘! - Date _Nowvember 17, 1998
——— EGI ED AG MUST SIGN T
11. This corporation owes or has paid the current year (See ofher sida for infarmation
Intangible Personal Property tax due June 30. Yes x4 No [ on intangible tax )

12. [ certify that [ am an officer or d:radcr or fe receiv or trustee ampowerad to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstaterment application, the tion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees




