PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE

Jim Siith*
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000090247

1. Corporation Name

EMERALD TITLE SERVICES, INC.

Principal Placa of Business

§201 N. PINE ISLAND ROAD #8
TAMARAC FL 33321

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

Mailing Address

8201 N. PINE ISLAND RCAD #B
TAMARAG FL 33321

5llllllllHllIIIHIH!IHHIIINII?IIII}IIIIWIIIIHIIIIIIIINIHHI

ATENIES

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date |ncorporated or Qualmed

To Do Business in Florida 10/22[1998
Suite, Apt. #, atc, Suite, Apt. #, elc.
5. FE! Number Applied For
City & State =~~~ Cy&Swte . __ __ ‘957 (875884 Not Applicable
n n 8. A e el
Zip Country 2 Country CERTIFICATE OF STATUS DESIRED o

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

Name of Officers

Street Address of Each

1Title(s) 2 and/or Directors 5 Ofticer and/or Director 4 City / State / Zip
D WALSH, DEBORAH D 11810 N.W. 31ST PLACE SUNRISE FL 33323
D LOMBA, CHRISTINE 7507 N.W. 169TH TERRACE MIAMI FL 33015
L2 12 Ts5s1
I e h:p"1""lJU1:l RSO
i l"”! 22127 ER21
A3 -~0110 |i~.f&-- Q07 A, 7
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WALSH’ DEBORAH D S Add P.0. Box Number is Not A tabl
8201 N. PINE ISLAND, SUITE B traet rass {P_O. Box Number is Not Acceptable)
TAMARAC-FL 3332 . - Sulte; Apt. #,.Blc: - - = ) .
City Stafe | Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

\JE@}fFQEH%ECMJW%ED

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent . Date

04 )af)o3

11, | certify thal | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5, | further certify that when filing
this reinstalement application, the reason fer dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, .S, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

hE DESHARS Rals

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

o4/24/03 Q54 NB2a84

4
=R Ty g—

CR2EQ40 (8/02)



