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~ _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FIQIP

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name
First Assured Warranty Corporation

5600 S.
Greenwood Village,

300-B
Cco 8011

Quebec, St.

1

M

02°JUL 31 £HI0: 30

SECRETARY

piay

TALLAHASEEL

OF
. FLORIDA

STATE

2. Pdncipal Office Address 3. Malling Offica Address Eﬁ%%% % ‘
5600 S. Quebec 5600 S. Quebec
Suite, Apt, #, et% 00-B Suite, Apst. #, etc. 300-B _
. - t. - 4. Date| ted or Qualified
Dete oot uslled 11 _9-99 |
City & State _City & State ]
Greenwood Village reenwood Village 5. FEI Number Appled For ||
84-1366869 Not Applicatile
Zip Country Zip Country
80111 Arapahoe 80111 Arapahoe 8- cemFicATE oF sTaTus DEsiED (D) onal F
7. Name and Address of Current Reglstered Agent
Name ) . : OO ES rL A —— =
Corporation Service Company nEAaEmR-—ning 14020
Shreet Address (P.O. Box Number is Not Acceptable) FERIORE. 7o e e, 75
1201 Hays Street
Suite, Apt. #, Etc.
O Tallahassee SI?I‘:L g vio)]
_ SR _ -
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 3
Signaturs of @Q@O){,ﬂﬂ or Corporation Service /Zﬁ i g
St ot g@@—‘ &ohpany oo 1) 25182 :
REGISTERED AGENT MUST SIGN !
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at loast 3 directors)
8 d Each
Tites Officers h:nag}'g? {)irectors OmA:né?gf ggrec?t?:r Clty / State / Zip
P 2
D" Mark Storrer 5600 S. Quebec, St. 300FB, Greenwood Village, KO
TS . r1 - - Alan Wilkins| 5600 S. Quebec, St. 300-B, Greenwood V§A1§$e,CL
D-- Nancy Holden 5600 S. Quebec, St.300-B, Greenwood V%%{?%e, 5 o]
DT Robert Dungan 33 Page Ave., St. 200 | Asheville, NC 28801
_

owed by the corporation have been paid and the

SIGNATURE:

10. 1 certify that | am an officer or director or the recelver or trustee empowered to execute this applicatio
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sa
names of individuals listed on this form do not qualify for an exemp!

on this application is true aocuraEd my signature shall have the same lega! effect as if made under oath.

Wrt Dungan, Director 7-2202

n as provided lor in chapter 607 or 617, F.S. | further certify that when fillng
tisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
tion under section 119.07(3}1), F.5. The Information indicated

2%?22%78

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

]srhhl



