CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TurnKey Title Corporation

DOCUMENT # P9g000068413

2. Principal Office Address - No P.O. Bax #

710 NE 24th Way

3. Malling Cffice Address

710 NE 24th Way
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To Do Business in Florida

[Ty & Siate Ty & State 8/2/1999
Fort Lauderdale, FL Fort Lauderdale, FL i Applied For
rr : ' 65-0937697 FoTAPpICARE
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. N ition
3304-3527 23304-3527 CERTIFICATE OF STATUS DESIRED tor 2 Certificatt of Sttus
. Name and Address of Current Reglstered Agent
[T
Steven M. Stoll
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8. |, being appanted the registered agent of the above named corporation, am familiar witn and accept the obligaticns of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 04/21 /201 5
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Cfficer andfor Director {Florida nonprofit corperations must list at least 3 directors}
N f Street Add f Each .
Tiles Officars a:crl‘}groDirectors O;fie:er slnc:.'eo!irs Sire;gr City I State ! Zip
P/D Steven M. Stoll 710 NE 24th Way Fort Lauderdale, FL 33304
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10. E-mail Address: smstoll@me.com

{To be used for future annual report notification}

14, | cerlify that | am an officer or drector or 1he rece]
reinstatement application, the reason fgrtfissclyfon has be

or frustee empowerad to execule this application as provided for in chapler 807 or 617, F.3. | further certify that when fiing shis
irrirTated erpecgie name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees




