PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ ey
SLURETARY OF STait

YLD S ey b T
i IRON OF CORPORATIH:

GIOCT IS PH 5:49

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State,

DIVISION OF CORPORATIONS
DOCUMENT # 290000 11,172~
1. Corporation Name

ASSOCIATED TITLE, INC.

2000046526925
T16/25701 —-D1Da0--002

2. Principal OEf:ﬂce Atcl_dress K 4 33 Mailing Office Address bk 50, 00 kiS00, 00
ast Lake Rea 414 East Lake_ Road

Palm Harbor, Fl1 34685 |Palm Harbor, Fl 34685

Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Date | ted or Qualified
NONE . NONE To Do Business in Florida 1998 "
City & State Clty & State
B 5oy PN -~ — ;7 =i BeFErNumber— - - — - ~ - - —— | —|Apptiad For

Palm Harbor, Florida Palrn Harbor, FLorida 59349141 9 Not Applicable

Zip Country Zip Country 6 .
34685 Usa 34685 usa " CERTIFICATE OF STATUS DESRED []
7. Name and Address of Current Registered Agent
Name

ANA MARIA COLINDRES -

Strest Address (P.O. Box Number is Not Acceptable)
1340 Qakbrook Drive SW

Suite, Apt, #, Etc.

None
City State Zip Code
Largo FL | 38E8%
33770,

8. |, being appointed the registered agent of the above named owmmlhar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

@YU h lCA,ULQ

Registered Agent

(303 (BT er R S

e L0110

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

( Name of Street Address of Each
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Presjdent A#ha Maria Colindreg 1340 Oakbrook Drive SW |Largo Florida §§§§g

\ (]

\ \‘\‘l\\ o
A\

\

10, | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapier 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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.8. The information indicated

on this application is trueand accurate, and my signature shall have the same legal effect as if made under oath. Z f‘r
SIGNATURE: ( g@@ \\J CUJ.Q (&JQU\OOU? )

r’{
o/lol 172 2660
SIGNAPIRE AR RPE O PRUSISP s OF O TSRO

Bate Caytime Phone #

CR2E0B1 (9/00)



rr

ASSOCIATED TITLE, INC.
3414 East Lake Drive

East Lake Woodlands Shopping Center
Palm Harbor, FL 34685

Phone (727) 772-7660

Fax (727) 772-6661

From: Ana Maria Colindres

October 11, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327 ,
Tallahassee, Florida 32314

Dear Ladies and Gentlemen:

Enclosed please find the application for reinstatement along with our $150.00 fee. I did not
receive the customary request/reminder for payment and I apologize for any inconvenience that
this may cause, as this is the only time that this incident has occurred in the three years we have
been in business.

We are a small company and it is crucial that we are compliant with all companies that we do
business with or will do business with in the near future, our underwriters and to our staff,

Respectfully yours

na Maria Colindres



