AR
FLOMDADEPARﬂWENTOESFWE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of Stite
DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

Doc# P96000084746

American Realty Title Agency Inc.

2. Principal Office Address
31564 US 19 North

3. Maillng Office Address

Suite, Apt. #, efc.

Sutte, Apt. #, etc.

FiLED
01 AUG 27 PH

¢ 07

4. Date Incorporated or Qualified

. Tc: Do Business In Florida - Om%a?_ | Lt( 280 |

City & State Cuty & State

Pal " b 5. FE!Number Applied For

aim harpor : AB. 2| SHLEE Not Applicable
Zlp Country Zip Country 6. §
R B.75 Additichal Fee requirod
3 4 6 8 4 U S'L_\ ~ 1a S CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Reglstered Agent
Name .
Michael J. Guju Il PO T B g = B W ol SRR

Streat Address (P.O. Box Number is Not Acceptable)

31564 US 19 North

-0 2001 --01070--406

a1 000, 017 #:«E*lﬂ?ﬂ,m
Huite, Apt. #, Etc.
b
f,lty Siate Zip Code
Palm Harbor FL | 34684

Signature of

A+we5rq)uw4_9947‘

Regpistered Agent Zot Q
UBTERED AGENT MUST SIGN |

8. 1, being appointed the raqislered agent of the abova named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Date A@’fﬁ le l

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers I;I:g;z: E)irectors SOfﬁngetrA::J?:? 3:':532: City / State / Zlp
PD M1chae] Jd. GUJU 31564 US Hwy 19 North Palm Harbor, FL 34684

Jio'™

10, [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when flling
this reinstaterment application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of indlviduals listed on this farm do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

DA’*“Q‘”‘T Aw«?“{ Yo|  727-526-3529

SIGNATURE: _—
—

SIGNATUREAND TYPED OW NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E081 {W0Q)

__:,,z”ﬂ




