2005 FOR PROFIT CORPORATION- -

REINSTATEMENT

DOCUMENT # P97000009135

1. Entity Name

GUARDIAN TITLE INSURANCE COMPANY OF FLORIDA

Principal Place of Business

2701 SOUTH BAYSHORE DRIVE
SUITE 315
MIAMI, FL 33133

Mailing Address

SUITE 315

MIAMI, FL 33133

2701 SOUTH BAYSHORE DRIVE

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APPROV-1.
A[\?VLL
FILED
OSHAY 11 aM 8: 29

SECRETARY OF
LA L oA

RO
)

05092005 REIN-P CR2E098 (6/04)
City & State City & State 4, FElI Number Applied For
65-0744838 Not Applicable
Zip Country Zip Country . ., $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name .
TAYLOR. BRENDA E Roland Sanchez-Medina, Jr.

2701 SOUTH BAYSHORE DRIVE
SUITE 315
MIAMI, FL 33133

Street Address (P.C. Box Numbey is Not Acceptable) X
Sanchez-Medina & Associates,

P.A,

2333 Ponce de Leon Blvd.,

Ste 302

City

Coral Gables

FL | %4

8. The above named enlity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations W
SIGNATURE

 May, Geo”

Slunatur“ typed or printed nan’{of registered agenl and htle if applicabia.

(NOTE: Registarad Ageni signature required whan rainstating)

T onke

FILE NOWI! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TITLE [ Change  [J Addition
NAME TAYLOR, BRENDA E NAME

STREET ADDRESS | 2701 SOUTH BAYSHORE DRIVE, SUITE 315 STREET ADORESS REINST RTEMENT @ e
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2IP "

THLE vP O pelete TITLE {JChange [ Addition
NAME MCJOYNT, TIMOTHY J NAME

STREET ADDRESS | 2701 SOUTH BAYSHORE DRIVE, SUITE 315 STREET ADDRESS

CITY-ST-2P MIAMI BEACH, FL 33133 GITY-57-1F

TILE AS 3 Delete TILE [ Change [ Addition
HAME . NAME Y D TR T _

orvstze | 2333 Ponce de Leon Blvd., “ucf owsimw iatbie -

TILE Suite 302 O pekete TLE [0 Change [ Aodition
NAME Coral Gables, FL 33134 NAME

STREET ADDRESS STREET ADDRESS

CFY-ST-7P CITY-S1-2iP

THLE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TmiE O Gelete TIME [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ-‘f 145

19008 [30)YPy3ly

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L7

T pae Bayuime Phone #




