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Gy FLORIDA DEPARTMENT OF STATE
APPI;:ISQTION Katherine Harris F’?Lf\é%
Secretary of State

REINSTATEMENT,, DIVISION OF CORPORATIONS 00 NOV | 3 A4 7 L0

DOCUMENT%#  F66031
SECRETARY OF g4

: £
1. Corporation Name
TALLAHA I3
BENCHMARK TITLE AGENCY, INC. SSEE, FLORIDA

Principal Place of Business Mailing Address
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41 SOUTH HIGH STREET SUITE 2600 41 SOUTH HIGH STREET SU 26800
GOLUMBUS OH 43215 COLUMBUS OH 43215
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2
Suite, Apt. #, etc. Euite, Apt. #, etc. 02,04’ 198
; e e ] e R — | 5 FEiNumber . ___ =} Appliad For ——
City & State Tity & State 31-1026956 Not Applicable
B
i : $8.75 Additional Fee required
2ip Country Zp Country CERTIFICATE OF STATUS DESIRED [] [RAMPeRieiniet bty

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
ov DINGLEDY, JAY R o 41 SOUTH HIGH STREET COLUMBUS OH 43215
ST 20X, BENJAMIN L 41 SOUTH HIGH STREET COLUMBUS CH 43215
P TILLIS, JOANN Bo46-W-HNEBAUGH #1102 TAMPA FL 33618
3450 GuscawooD Fhrw. DR. #150|
L 20003495542 ——2
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8. Name and Address of Gurrant Registered Agent 9. Name and Address of New Registered Agent

- : Name  Corporation Service Company
UNITED STATES CORPORATION COMPANY _
1901 HAYES ST S!reT étﬁriss ﬁaoyBéx Ng%b% Iesg(_)é Acceptable)
8TE. 105 Sulte, Apt. #, Etc.
TALLAHASSEE FL 32301 Gy Tallahassee State Zi?}Cr?geOl

10. |, being appoiate e+famed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

FL
“UT: [ BRIANGOURINEY, ASST. VR ////o/2cc

REGISTERED AGENT MUST SIGN

Sigreflre o
Registered Agent

this reinstafement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607 0401 or 617.0401, F.§,, 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 112.07(3)(i), F.S. The information indicated

11. 1 certify trE%an officer or director or the recsiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e g N T
SIGNATURE: AT T ({-1-00
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEQ4( (8/00)




