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. ,_',-)9 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE
Katherine Harris

+ ARPLICATION

FILED
_ FOR Secretary of State w BEERETA R%'r't(!f;: S1A(]
REINSTATEMENT DIVISION OF CORPORATIONS SYISION OF cokpan AT f{‘; ot

DOCUMENT # . F97000001676 000CT 20 ;IFT.

1. Corporation Name

EFS REAL ESTATE INFORMATION SERVICES, INC.

8 corpor;a:ion, am familiar with and accept the obligations of Section 607.0505, F.S.

10. 1, being appuinted the)registered agen
Signature of W ”..} Vil ,
Registered Agent hote TN

CHD@REGUTIRED oo __L0/19/00
N /7

REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee ampowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been efiminated, the corparate name satisfies the requirements of saction 607,0401 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 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.

SHENY'& IO TSI
SIGNATURE: 3. 4% u\;% LT TA u\\im@\\\j‘\nc'gﬂiﬁ_ Pall /o/l 7/oa 412~-922-2200
SIGNATURE yﬂ’npeo OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR { pay Daytime Phone #

Principal Place of Business Mailing Address
Ll £ oo AR -
~—POO-AOAGH-BEDY— : 2O TCSHr-BLDE——— =

PITTSBURGH PA 15220 PITTSBURGH PA 15220 ' o
NSTRTEMENT O |
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REEMST&T E?ﬁEN %
2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, 913. 91 q Suitg, AP:*# etcj‘ ld q — 04!02“997
Sea i 7.{': uwite 2 7““ 5. umber Applied For
City & Stgt‘eg' v As City & State 7 5 251493416 Not Applicable
I i 8. §8 Additio
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] R
7. Namas and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at teast 3 direcM)L] L"._.! |=J J-g_."‘i LS LI ) __| — :,3
Name of Officers Street Address of Each I =0 T 2==n
1Titla(s.) , E and/or Directors ) Officer and/or Director . adr 7o G St 73, D0
ce FUCHS, RICHARD M 1380 RED FERN DR PITTSBURGH PA 15241
VD LOWE, MORTON H 718 SOMERVILLE DR PITTSBURGH PA 15243
s BELL, SCOTT A 413 SLEEPY HOLLOW RD PITTSBURGH PA 15228
T VOGEL, DONNA 5678 FLORIDA AVE BETHEL PARK PA 15102
\_2 r\
8. Namea and Address of Current Registared Agent 9. Name Hnd Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceplable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324 Sute, Agt. #, Etc.
City State | Zip Code
FL
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