PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR cocratany o Sotl.
RELNSTATEMENT W TN OF DORFORATONS FiLED
' | DOCUMENT # P9600001 4699 98 JAN-2 AHI0: L3
gﬁ ;Lix;x}’;g:l TITLE & ESCROW, INC. T!%EE}&E{MJ‘\‘\{ EFFE(];?!%A
v
Principal Place of Business Mailing Address
Lo T 0w o IR

’ ~| FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33318 | | REINSTATEMENTQ % Z )

It above eddresses are incorrect In any way, linc through incorrect information and enter correction below.

2. New Piincipal Office Address, If?lphcablu 3. New Mailing Office Address, IT Applicable 4. Date Incorporated or Qualified
7507 W Oaklanp fack Blig.] 1515 W Oakland Yaxk [Bfvp .|  ToDoBusinossinFiorida 02/07/1996

g, Apt. #, elo. é;ue Apl. ¥, elc.
w1 HOD §. FEI Number Appiod For

&u‘a #1003 yid o
_au f_}‘c’z/{ F/ ﬁy[rjz& F/ _ﬁé\é & AL ot Applicable

th 33 ‘q Country u S H Zip 53379 COUVZ} y /11 CERTIFICATE OF STATUS DESIRED [

u!&.'.

$8.75 Adoitlonal Fee required
for & Certlficate of Status

s-..| 7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprefit corporations must list at least 3 directors)
Name of Officers Gtreet Address of Each
: Tila(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Posi Office Box Numbers) 4
'PPGSWT dJames L. Sevie oSyl Stw Ve <7
I F7 _ LAcarcrAls Pl 33332 10
E[VF ElCia~4_ LEAl
| 28/% ys cAktA~D Potie Lo Cr _tdorais, . 33309
1
g LIS I O SR Ry St
-0 05/33--0110G--017
—— R0 OO S PR L0
8. Name and Address of Current Reglstered Agent %. Name and Address of New Reglstered Agent
Name
SOULE, JAMES L £S
7471 W. DAKLAND PARK BLVD. Street Address (P.0. Box Number is No! Acceptable)
SUITE 110 1514 0/1‘&/ A/ub?ﬂﬁk B/Ub
. Suite, Apt. #, Elc.
FT. LAUDERDALE FL 33319 03
State | Zip Code
0Lt [aucler sale. FL|2>3/9

agenl of tha above named corporation, am famlliar with and accepi the obligations of Section 607.0505, F.S.

e _[2/22/2 .

,. Signature of
3 Registered Agent

""REGISTE HED AGENT MUST SIGN

(Seo other side for information

11. This corp%tion owes or has paid the current year
! Intangible Personal Property tax due June 30. Yes [ ] No [] on intangiblo tax )

12, 1 ooty ihat 1 am an ofiicer or dirsctor or the recelver or trustos empowared to execute this applicetion as provided for in chapter 607 or 617, F.5. | further cerlily that when filing
tement application, the reason for dissolution has been eliminated, tha corporate nama satisfies the requirements of section §07.0401 or 617.0401, F.S,, that ali faos

this reln i )
owed by the corporation have been pald and the names of Individuals lisled on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information indicated
on this application ls frue and aceurate, and my signature shall have the same legal efiec! as if made under oath,

| siGNATURE: _ L2 2fwefir G /5'/)5/.2-.7/2/
] Date Daytlmc ‘Phone

NATURE AND T¥PED'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CRREQ40 (8/87)



