COO6000657T ! .

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MIDSOUTE TITLE AGENCY, TNC,
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

James J. Reevesg i _ _ _ -

{(Name of Persomn)
GGDIJD D31 40—

Reeves and Davis - _ Sanliaiet TV L mnm,mnzl_.._ggq
(Firm/Company) REAEHET. 50 AARRNET. 5]

730 Bayfront Parkway IV
(Address)

Pensacola, Florids 32501-6250 _
(City/State and Zip code)

For further information concerning this matter, please call:

_ :
=
=
James J. Reeves ' 4 (850 3 438-4400 5 e
(Name of Person) (Area Code & Daytime Telephone Numbety = N
o M
= e_nl z O
STREET ADDRESS: MAILING ADDRESS: g e
Registration Section Registration Section :‘53’_7‘:’: -
Division of Corporations =g

Division of Corporations
409 E. Gaines St. P.0. Box 6327 m
Enclosed is a check for the following amount:

Tallahassee, FL 32399 Tallahassee, FI. 32314
1o/,
(J $78.75 FilingFee &  [J $78.75 Filing Fee & E/$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
+ N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
. REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _MIDSQUTH TITLE AGENCY, INC,
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in langiage as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

5. Mississippi , 3. 610846439
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, _June 2, 1994 . 5. Perpetual
(Date of incorporation} (Duration: Year corp. will cease to exist or ‘perpetual”)
6. upon qualification

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 499 South President Street, Suite 200, Jackson, Mississippl 39201
(Principal office address)}

730 Bayfront Parkway IV, Pemsacola, Florida 32501-6250
(Current mailing address) ’

8. Any lawyful purpose ..

{Purpose(s) of corporation authorized in home state or country to be carried out in state of F!ondaggﬁ_‘ g
=
—o
9. Name and street address of Florida reglstered agent -(#.0. Box or Mail Drop Box NOT a@ep‘?ablqu -
= = .
vz L o= =
Name: James J. Reeves @S2 o
Mo M
Office Address: 730 Bayfront Parkway IV o E O
S
o = -
Pensacola ] ,Florida_32501-6250 —%—3 o i
(City) ‘ (Zip code) > &

10. Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above state
designated in this application, I hereby accept the appoiniment as registered agent g
further agree to comply with the provisions of ail statutes relative to the proper. 4
duties, and I am famtharfé)z h and accept the ob

orporation at the place
d agree to act in this capacity. I
d complete performance of my

of my position as yegistered agent.

(REMIR’\S signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State,

the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of whi

i is incorporated.



10/02/00 *MON 17:44 FAX 850 434 3890

Reeves andﬂ Davis

fdo11

12. Names and business addresscs of officers apd/or directors:
- \ )
- A. BIRECTORS
Chairman: Fred A. Ross e e .. a S
Address: 499 South President Street, Snite 200 . e
Jackson, Mississippi 39201 - e
Vice Chairman: _ o B . . B
Address: i - = o et
Director: Fred A. Ross — - s -
Address: same a= abpve N e _— e -
Director: . e o . N e L
Address: - - T O
B. OFFICERS
=4 S
President: fred A. Ross - e w . T ke = E-:g . T =
=
=2m S -
Address: same as above ;::j = £ L
¥ e —
- g2 s L
i Yot -
2 BN
Vice President: - e L W -~ -
'o;;‘;‘ =
Address: ) . Sx o g—-—& 3 - -
P; ) =
Sceretary: Fred A, Toss . B 3 - o
Address: same as above e - e
Treasurer: Fred A, Rosas . I . .
Address: _sSame a8 _ahove e, - . . — . . e L
NOTE: u may attach an addencﬁ?n\x‘lbgplicaﬂon listing additional officers and/or directors.
13, - D - ~ e ey
TSignature of C‘M\in'nan, Vice Chairman® or any officer listed in number 12 of the application)
id. Fred A, Hoss _ -

{Typed or printed name and c:ga;ity of pf:rsbn signing appiication)



State of Mississippi

Secretary of State's Office

Fric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such, the legal custodian of the corporate records,
required by the laws of Mississippi, to be filed in my office,
do hereby certify:

That on June 02,1994 the state of Missigsippli issued a
Charter/Certlflcate of muthority to:

MIDSOUTH TITLE AGENCY, INC. ~ .

That the state of incorporation is. MISSISSIPPI.
That the period of duration is Perpetual.

That according to the records of this office, Articles of
Dissolution or a Certificate of Withdrawal have not béénnfﬁged

That according to the records of this office, a curreﬂﬁ%ﬁnnﬁhl
Report has been delivered to the Office of the Secretaggwof'Btgge

I further certify that all fees, taxes and penalties OWQ@ to Fﬂ
thig state, as reflected in the records of the Secretaﬁy'bfp -
State, have been paid and that the corporatlon ig in e@i&tenﬂe or

has authority to transact business in Mississippi. %%:i oo
p;n! c

Given under my hand
and seal of office
September 18,2000

e Clee

ERIC CLARK,
Secretary of State




