PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FORO% ,0.

,._

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Principal Place of Business
1560 Lancaster Terrace
Jacksonville, FL. 32204

If above addresses are incorrect in any way. iine through incorrect information and enter cerrection below

Mailing Address

1560 Lancaster Terrace
Jacksonville, FL. 32204

REIN(SWEM ENT LA DIVISION OF CORPORATIONS FILED
DOCUMENT # 197089 o .
1. Corporation Name 99 ‘JU‘ IG :r"!!l IO l!-,
GULF-ATLANTIC TITLE COMPANY Subi '_; \_] ATE
TnLL’”AWZ‘k,F ORiOA

A
i

REINST. ATEMENT. i

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicabie 4. Date Incorporated or Qualiied
630 Palmer Avenue 630 Palmer Avenue. Vo Do Business In Fiorida 10-25-56
Sutte, Apt. #, elc. Suite, Apt #, etc
5 FEl Number Apphed For
Gity & State City & State 59-6075371 ,
Winter Park, FL Wlnter rark, FL - Notzecape
Z'p.f*12'7’89 county 32789 (%mw CEATIFICATE OF STATYS DESIRED [ e . '

M 7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must kst at least 3 direciors)

Name ot Officers

Tille(s) and/or Directors
1

Street Address of Each
Officer and/or Director

3 (Do NOT Use Post Office Box Numbers)

City / State / Zip
4

PSTD

FAWSETT, EDITH BOTTS

630 PALMER AVENUE

WINTER PAPX, FL. 32789

23]

=201 34—
-G 199 --01062--001

#ERIELE. TS AR ]BEE, TS

8. Name and Address of Current Registered Agent

8. Name and Address of New Registerad Agent

BOTTS, GUY W.
1560 Lancaster Terrace
Jacksonville, FL.

32204

Name
CORPORATION COMPANY OF MIAMI

Street Address (P.O. Box Number is Not Aoceptabla
201 8. Biscayne Blvd.

Sute g0 Miami Center

City State | 2¢ Code
Miami 33131

ration, am familiar with and accept the obhgations of Section 6070505, F.8.

10. 1, being appointed the regls ared agent of the above named cov
Signature of
Registered Agent
HEGISTEH D AGENT MUST SIGM’

2w A7 Sze .

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes [ No[H

(See other side for nformation

on intangible tax.)

EDITH BOTTS FAWSETT

5/6/99

SIGNATURE: Cg&}\i‘% '—E Lﬁ:mr?ﬁ??}” ?
SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING QFFICER OH DIl CO ckr e l l ?ate

(formerly Edith B.

12. | cenify that | am an officer or direclor or the receiver or trustee empowered 10 execute this application as provided lor in chapter 607 or 617, F.5. I further certity thal when filing
this reinstatement application, the reason far dissolution has been eliminated, 1the corporate name satisfies the requirements of section 07,0401 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 quality for an exemption under section 118.07(3)(i), F.S. The information indicaled
on 1his application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

Daytime Phone #

CR2E0B1 {12/98)




