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o = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F;OB

CORPORATION
REINSTATEMENT

Katherine Harris
Sacretary of State
- DIVISION OF CORPORATIONS

4

DOCUMENT # ‘113526

1. Corporation Name i
|

The Fideliﬁy Title and Loan Company
!

- | |

CR2E081 (¥00)

-t oruy e
]
2. Principal Offics Address ‘ 3. Mafing Office Address REBNS? ‘3& ﬁ:%é%?@o .._0}___
37 N. Orange Avenue 37 N. Orange Avenue O
_ 1 Suite, Apt. #, etc. R ',_ .—— T e _Sm,_Apl.#.etC. - i, o e . — - . . - =
. . 4, Date Incorporated or Qualifiad
Suite 600 ! Suite 600 To Do Business in Fiorida 01/01/1899
City & State ' City & State 3
Lo oo . i . = FEI Number - |Applled For
orlando, Florldﬂ;JI TR orlando, Florida 59-0241345 Not Applicable
Z | Cour;’ay Ze Country 6. $8.75 Additional F ired
N -0, tlional Fee require
32801 U'SA 32 BQ]. USA CERTIFICATE OF STATUS DESIRED [] for a Certificate of SI:tus
A ——
: 7. Name and Address of Current Registared Agent
Name
John Hussey
StraetAddrass(P'.O.BowanberisNotAmepthe) ‘ ’ *‘:p"""’i"lljl ]434 ._"_‘I_E '—----;_?
37 North Orange Avenue : iy, .v-_L"l'Il--* T B
Suits, Apt. #, Etc.| s S00, 00 #0000, 00
: Suite 1050 _
: Clty i State Zip Code
orlando) _ FL | 32801
| e ———
8. 1, baing appoin : agent of the abovonamedeorpomtion amfarnlllﬂruﬁh and accept the obligations of saction 607.0505 or 617. 0503 F.8.
{ John Hussey Date 8/08/2001
GESTERED AGENT MUST BIGN
9. Names andStreetAddresseZs of Each Officer and/or Director (Florica nunprnfrloorporaﬂnﬂs must list at least 3 direciors)
Tites ! r;:m:ror Sireot Address of Each . Gty 1 Statn/ 2 I
B/D Cameron B! Kuhn - ‘100 E. Pine St., Suite 302 otlando, FL 32801
v John Hussfay 37 N. Orange Ave,., Suite 1090 Orlando, FL 32801
| g |
{ ' r_\? ' S \‘"\} I

10. | certify that | am an ofﬁoerorldirecﬁurwmereoeivarorFUMGmpawemd!oexeculamlsappllcaﬂonasptwidadbrlnd‘tapter&ﬁ?arﬁﬁ.ﬁs.Huﬂrmcartifythatmnﬁling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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)(7), F.S. The information indicated
on this application is true and gtourate, snd nature shalf have the same legal effect as if mada under oath,

_John Hissey, Vice President '8/08/2001 (407) 843-11]1

SIGNATURE: L. .
/!lamrunts AND TYPED UR PRINTED NAME OF smuuts OFFICER OR DIRECTOR Date Daytimw Phone #




