PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP%%AT'ON 4’»’«‘3'2}5 FLORIDA DEPARTMENT OF STATE

4 -? Katherine Harris
 REINSTATEMENT

Secretary oLState:
DOCUMENT # P97000004542 000CT 31 AMII: 4D

DIVISION OF CORPORATIONS F' L E D
1. Corporation Name

SECRETARY OF STATE

ALL TITLE SERVICES, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
e T A G

If above addresses are incarrect in any way, line through incorrect information and enter correction beiow, _“

5

" 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incgrporale or Qualilied ‘
) To Do Business in Florida 01“5’1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applﬁ
City & State City & State 65-0740997 /| Not Applicable
]
i i ' $8.75 Additional Fee required
Zip Country zp Country CERTIFICATE OF STATUS OESIRED (] RASASAS bt i

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

Name of Officers Street Address of Each
; Titla(s) 2 and/or Directors 5 Cfficar and/or Director 4 City / State / Zip
DPST | MILLIGAN, CYNTHIA S 4800 N FEDERAL HWY, STE 201B BOCA RATON FL 33431
e Taar T T our T B F (0o moee ] s e PRSP e
= = T T T F A s s o e
- -11/07/00-~01076—-001
ek 750, 00 TR0, 00
= - T e g Name and'Address of Cuifént Registered -Agent s T et S, 3 ==9:-Name and'Ad< "of Now Reglstorad Agent ==m=—smmm—r"
Name
BOOKSTEIN, MERRlU- A Eso Street Address (P.Q. Box Number is Not Acceptabla)
4800 NORTH FEDERAL HIGHWAY
SUITE 201B Suite, Apt. #, Etc.
BOCA RATON ﬁ' 34N City State | Zip Code
4 FL
10. |, being appointed the registo76 agdeft bgfe nal ration, am familiar with and accept the cbligations of Section 607.0505, F.S.
. A YN T Ca s s ey
Sl G DERECUINED e tefpofe0
REGISTERED AGENT MUST SIGN 7

11_ | certify that | am an officer or director or the receiver or {rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whern filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(}. F.S. The fnformation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: ] AIAS

oy _ 2 4
SIGNATYRE AND TYRED @R PRINTED NAME OF SIGNI O7Z:FR§?R DIRyE(CTOR Date Daytime Phone #
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