APPLICATIO S "% FLORIDA DEPARTMENT OF STATE
P Katherine Harris

L%

. ¥

. \FORO® ﬁé

Secretary of State - .
REINSTATEMENT “# DIYISION OF GORPORATIONS

DOCUMENT # P4 1 GO0 AT

1. Corporation Name
GABLES TITLE, INC.

Principal Place of Business Mailing Address
2903 Salzedo Street 2903 Salzedo Street B@
Coral Gables, Fl. 33134 Coral Gables, FL, “\AJ hﬂ

33134 RE'NSTATEMEN \ ]ﬂﬁ

If above addresses are incorrect in any way, line through incorrect information and enter correction below

2. New Principal Office Address, ! Applicable " T 3 New Mailing Olice Address, If Apphcabie | 4 pate Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, etc. - “Suite, Apl #. el T .o8/12/1997
5. FE) Number Appiied Far
: e —— — = |65 8% 9680 JAppicd For__
Cily & State City & State oo Nat Applicable
Zp Country - Zp [ Coumry S I $8.75 additronal Fee required
CERTIFICATE OF STATUS DESIRED [ |Rseilsm it

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 d;r-eclors)

Name of Officers Street Address of Each T T
Title(s) and/or Directors Officer and/or Director City / Stale / 2ip
L 2 . 3 _ (Do NOT Use Post Office Bax Numbers) | | ¢ e S
PD ABESADA, PETER R. 2903 Salzedo Street Coral Gables, Fl. 33134
VP FREIJO, VICKY 2903 Salzedo Street Coral Gable, Fl. 33134

e RO TS TANES =T
-01¢/23/33--0{005—012
el Awex000.00_ Aa#300.00_ |

8. Name and Address of Current Registered Agent 9. Name and Address of HE;Q Regisié-réd Agrent

T Name’
ABESADA, PETER R.

2903 Salzedo Street
Coral Gables, Fl. 33134

“Bleot Addrass (B0 Box Number is Not Acceplabley

CR2EDSY 112/98)

‘Suite. Apt H, Etc.

7] State | Zip Code

JFLL

cy

&

ENT MUST SIGN

I i I S R
10. 1, being appointed th isteped a of maed corporation, amy familiar with and accep! the obligations of Section 607.0505, F.S.
Signature ot
nggis'lered Agent __/f % S %’ L Dale

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes EJ No [] on intangible tax )

12. 1 centity that | am an officer or director or the receiver or frustee empowered 10 execute this applicahon as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name salishies the requiremenls of sectior: 607.0401 or 617.0401, F.S | that 8!l fees
owed by the corporation havgpbeen paid and the names of individuals listed on this form do not gualdy for an exemption under section 119.07¢{3)(), F.S. The information indicated

J@Q L
BIGRKATURE AMD TYPED CR PRINTED WAME OF SIGNI

SIGNATURE:

NG OFFICER OR DIRECTOR Dale Daylime Phone ¥




