95 0e000Y3/6

TO:  Qualification/Tax Lien Section l%"—f"%]h'li‘l;lji';l II]EI—”{.);J.‘-‘)E! llgll_li-_“-' =1
=0/ U - 4 ==
Divislon of Corporations ANTE 15 A ea T T

SUBJECT: LAIJDJ‘.\M&?& cA /NC

(Name of corporatfon - muat Tnclude suiiix)

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,

Plense return all correspondence concerning this matter to the following:

N.c_uf /)/)”—L-fﬁ

! (Name of Person) -

O.S. Reacry ExCumisd JC | y

(Finn/Company) \

Bk 7955 HRASSTH

(Address) -

Fl 2upr¢

(Cy/Slale/Zip)

| SRR

Sh\o)u&you need to call someone concerning this matter, please call:

rl.L.J(M/LLER. a (B3 )37@"2778’0

(Name of Person) (Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Comporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tailahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN COill'ORz\']'lON FOR AUTIIORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLO™ ING I}
SUBMITTED T0 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINGESY INTHE

STATE OF FLORIDA:

! L AdDAmeRIC A _/NC.
SNmnc of corporation: must include the word *INCORIPORATED" "COMPANY" *"CORPORATION” or words or

abbreviationy of like h"Fu" in langunge as will clearly indicate that It s n corpuration instead of a nntural
nol se contaliied in the name’nt present.)

L 2%-6419%¢6p

( FITnumber, Tapplicablcy

s AFRPETU AL

person or partnership i

2

{State or country under the Taw ol Whicli 1t s meamorated)

4,
{2ate of incorfiorationy (Duration: Year cGm. will ceasc (o exist or “perpretunl™y

nle tirst irapsacted business in Flonda, (SEE SECTIONS 607,

( ' . . AND . N5
.+ CompPauy /£ BEComiNG A WHNLLF—dWNeD DIV S7an)

NEE:: oF GC.REALTY ExChmike me. 3907207 (# Ebpp
2EY N WALNUT

- % Jotd renisran) prraly  Bfd, & LAEM Y445

{Current muiling addres)

8 LAND — Renr ESTATE

' f]]’uq:jo.;c(s) of corporation authorized in home state or country to e carried out in the state of
Bialplen}

(3% :‘
9. Namc and street address of Florida registercd agent: (P.O. Box or Mail Drop Box NOT 3
acceptable) a 2

Namc:(“’t.t—lr/%/d-b(& s’ _;—'
Office Address: #33@ OQK MFH) D& m

I"
N

SA@%RT% Florida, D¥A32

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered ggem and lo accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept fie appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of
all statutes relative to the prjper and complete performance of my duties, and I an familiar with

and accept the obligations of my Tasre nt,

”~ (Registered’agent’s signature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to

K delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the Jaw of which it is

{ incorporated.




t

12. Names and addresses of officers and/or directors: (Street address ONLY- |-, O, Box
NOT acceptable)

A. DIRE C‘IARS (Street address only. P, O, Box NOT acceptnble)

Chalrman; \ TNy Af”LC—EfL
aies: L 330 ORI 1EW) DR AT FZ 34234

Vice Chairman:
Address:

Director: IL(A"T’F /%/Z‘C/& Pan
Address: H‘&?D a4+ ///FMJ ﬁﬁ Q%D’?J 22 BVQB&

Direclor:
Address:

B, OI‘FICLRS (S(recl address only- I, O. Box NOT acceptable)

President: ‘LJ..I )%L R
Address: 915 Fo_ OB Vi Eu D bnéqbofa chmz

Vice President: <, M < S

Address: .
. p

Secretary: KR-WF /74// L2
Address: _Lp A 38 OPk  )Vigu) DR SBRATA F//:"VZ}a

Treasurer: _{_A | (..L.!-QIW/L-DQQ— —
Address: 4t o Ok W/‘d 0@ ->ﬁ'&'}j37;4' ?2.32423&

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.
ls.w
Signature of Chatrman, ¥i€e Chairman, or any oilicer histed in number 12 of Ghe application)

14, U/c.c.rj//?f/d-ﬁ-@’\ %QMM

{Typed or printed namie and capacity of person signing application)

,’
B
al




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

1. Bob Taft, do hereby certify thar 1 am the duly elected, gquallfied and present acting
Seeretary of State for the State of Ohlo, and as such have custody of the records af Ohio and
Farcign corporatinons and miscellaneous filings: that said records show LANDAMERICA INC
an Ohiio Corporation, Charter No. 384765, principal location tn Waoster, County of Wayne,

incorporated on June 2, 1969, is currently in GOOD STANDING upon the records af this office.

I ey

".f"l

WITNESS my hand aind official
seal ar Columbus, Ohio  this

23rd day of August, A.D,, 1995

Lol 7

Bob Taft
Secretary of State




