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ALLIANCE TITLE OF AMERICA, INC.
Principal Place of Business Mailing Address
SUITE 400 SUITE 400
TAMPA FL 33807 TAMPA FL 33507 Trn
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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City & State City & State ~ 65-0685696 Not Applicable
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7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
§ Name of Officers Street Address of Each . .
1T'tle(5) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
TDQI—-—‘-G*REVIC:: GARY 2907-WILBERNESS-BOULEVARD, EAST——TPARRISH FL-34219-
. ’ 1
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- STEVENSON;-DONNA AD
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CHIEF FlNANClAL OFFlCER } D FS Strest Address (P.O. Bax Numbaer is Not Acceptable) g
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200 E. GAINES ST Suite, Apt. #, Etc. How LR LI O P O Sl o
10/270/03--01062--013 #1150, 00
TALLAHASSEE FL 32399 o i’éaﬁ T Tote
10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S, or 617.0505, F.S.
35;15 F\or é)cL C,*D\s vrence qu+
. LA \ \ Y D] - N
Signature of R Lo ) ;( - e, ‘ ;
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REGISTERED AGENT MUST SIGN
11, | certify that | am an officer or director or the receiver or trustee smpowerad to execute this application as provided for in chapter 807 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0404, 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 119.07(3)(i), F.S. The information indicated
on this application Is frue and accurate, and my signature shall have the same legal effect as if made under oath.
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Alliance

TITLE OF AMERICA, INC,

Lvy

October 19, 2003

Division of Corporations
Annual Report/Reinstatement Section
_ PQB_0x6327 i R - - -

Tallahassee, FL. 32314-6327

RE: Reinstatement of Alliance Title of America, Inc. 65-0685696

Dear Division of Corporations Representative:
'Please accept this letter as notice that my company did nor receive any prior uniform
business report notices and invoices although the address that is shown on the October

2003 invoice was correct.

Please reinstate 1’1’1).( company, Alliance Title of America, Inc. | have included the proper
payment of $150.00 that is required.

If you should have any questions, please feel tree to contact me at 800-606-9637.

Rf:gards,

evin

Director-Vice'President~ -~ = — -

3030 N Rocky Point Drive West, Suite 400, Tampa, Florida 33607
ter 813 282-8556 » rorw reee 800 606-9637 = rax 813 207-2099 & wessiie www.atog.com

QFFICES TN TAMPA AND QRLANDOQ



