PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

)“{)PF;MC ATION FLORIDA DEPARTMENT OF STATE
I FOR Sandra B. Mortham

REINSTATEMENT. Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # P96000006306 980EC -8 PUIZ: 33

1. Corporation Name PEDR"TARY BF QTAT;,

o CoLAe ~ g
UNITED TITLE LAND SERVICES, INC. TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address

S i o LA AR A
W, BEACH FL 33406 W. PALM BEAGH FL 33406 RE!NSTATEM ENT %

If above addresses are incarrect in any way, line through incorrect information and enter carrection below.

2. Mew Principal Office Addrass, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified @
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 0” 22’ 1996
5. FEI Number Applied For
Gity & State City & State 650654264 Apglicable
Y —
zp Country <P Country GERTIFICATE OF STATUS DESIRED R

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Officea Box Numbers) 4
D GINDEL, TAMMY L 5979 PATIO DRIVE BOCA RATON FL 33433

AD00STOE 1 =g 5
R L R A YA A

SERETSE. 75 PREATEE, TS

3. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent

Name g
GINDEL, TAMMY L Street Address (P.O. Box Number is Not Acceplable) g
7518 PINEWALK DRIVE SOUTH %
MARGATE EL 33063 Suite, Apt. #, Etc. @
City Stie | Zip Gode
L FL

h-ahd accept the obligations of Section 607.0505, F.8.

e =GUIRED e APPTE

3ISTERED AGRNT MUST BIGN

|§ 11. This corporation owes or has paid the current year Iz/ (See other side for information
Intangible Personal Property tax due June 30. Yes No ] on intangible tax.)

10. [, being appcinta«tl.ha registered ag

Signature of
Registered Agent

> 12. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided far in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement applicatian, the reasen for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 817.0401, F.3,, that all fees
n this form da not qualify for an exemption under section 118.07(3)(), F.S. The information indicated

as if made under oath.

e ZETHIIRED / Y F JEL LAV

SlGNATURﬂ - i |
PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #
TAMMY L. GINDEL, PRESUDENT

-




