T
PLEASE READ A'b,L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION £, ~#LORIGA DEPARTMENT OF STATE
FOR Jim Smith

FILED
Secretary of State S
REINSTATEMENT DIVISION OF CORPORATIONS 02 MOV 20 PH 1 (3

DOCUMENT # FO00000002299 tian e s

1. Corporation Name TA’ L STalE

g LAHASSEE,
NORTHWEST TITLE AND ESCROW CORP. SEE. FLORIDA

Principai Place of Business Mailing Address
STE 1300 STE 1300-A
SAINT PAUL MN 551$0-3383 SAINT PAUL MN 55110-3383 NI I e i A = Y

L0201 082~-009 #7350, 0

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

2. New Principal Office Address, H Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04’24,2(m

Suite, Apt. #, etc. Suite, Apt. #, etc.

e =, 5. FEI Number Applied For

Pt e N ~{4E
City & State City & State “41 ‘14%5560 I Nat Applicable |
6.

Zip Country Zip Country $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ [ieuliibiiivin

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 diractorala 1 v g MOGONAET A A 0
e | oo . st antte O Wﬁ?g“‘f?hﬂﬁ el V1
C HOLSTAD, WAYNE B 1690 MN WORLD TRADE CTR, 30 E. 7 SAINT PAUL MN 55101
e MO W AVNE 3255 W EBEAR-BKWA-STE - —SAINT-PAUCMN-55140——
D JACOBSEN, STEVE NORTH 1040 NORTH 2ND STREET RD WATERTOWN W1 53098
P GRIEBENOW, FRANK 4255 WHITE BEAR PKWY, STE 1300-A SAINT PAUL MN 55110
VCFQ | JACOBSEN, DALE 4255 WHITE BEAR PKWY, STE 1300-A SAINT PAUL MN 55110
ST JENSEN, SHELDON 4255 WHITE BEAR PKWY, STE 1300-A SAINT PAUL MN 55110
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N Name &
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nt,:tt Acceptable) %
1200 SOUTH PINE ISLAND ROAD 1 P g
PLANTATION FL 4 Lite, ApY, #, Etc. 7 ]
LANT. 3332 Suile, Apt. #, Et (L\U/
City - State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sect‘on 607.0505, F.5. or 617.0505, F.S.

s | UWRPRIEFIMEBE REQUIRED owe _10[30 (2002

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or ditector or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have been paid and the namas of individuals Jisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

GerCaEe e w2 Sl

SIGNATURE: O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




