PLEASE READ ALL INST  COMPLETING THIS FORM.

[ APPLICATION FLORIDA DEPARTMENT OF STATE| -
REINSEI?‘?EMENT T ' Secrstery ot Stalo
DIVISION OF CORPORATIONS FILED
DOCUMENT #  J20483 | oamov16 PM 2:08
FIDELITY TITLE AND GUARANTY COMPANY | T=SA i RAEHT&\%EFF%%%A
Principal Place of Business Malling Address . .

229 LEE RD #101 2239 LEE RD #101 ‘ f
WINTER PARK FL 32780 WINTER PARK FL 32789 i

if above addresses are incorrect in any way, line through incorract information snd snter comeciion below.

2" New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Dale Incorporated or s
To Do Bysines . o
Suile, Apt. #, etc. Sulte, Apt. #, etc. — g/ JERI0 o
6, Fei Fumbe [ roplear T |
City & State Chy & State 502688304 .
Zip Country Zp Counlry ' CERTFICATE OF STATUS DESIRED () b :

7. Namas and Street Addressas of Each Officer and/or Direclor (Florida nonproft corporations must iist st least 3 directors)

Name of Officers Strest Address of Each
. Titla(s) ) and/or Direclors 3 Officer and/or Director ‘ City / State / Zip
DV |CASBON, JOKN 237 LAFAYETTE 8T STE 200 | NEW ORLEANS LA
DPCO  |DEAL, LARRY P, 2233 LEE RD #101 WINTER PARK FL
DCEO | CONWAY, MIKE 2607 REMINTON GREEN CR TALLAHASSEE FL
ST LAJOIE, JOKN T 6600 NW 18TH ST PLANTATION FL
VPAS  |DYER, JAMES 2233 LEE ROAD, STE 101 WINTER PARK FL 52760
—16/06799--01011—004
okeG00, 00 %kEks500.00 . |
8. Name snd Address of Current Registered Agent 9. Nams and Address of New Registered Agent !
Name : E
LAJOIE, JOHN T " [veet Address PO Box —_—1 15
2607 REMINGTON GREEN CIRCLE - *:'E:ﬁ ~-~~Ni§§!3 : A Bo=1- §~
TALLAHASSEE FL 32308 Suke, Apt. , Els. wkkk1 50, 00  *=#%x150,00 .
[ Chy : Giate | 2p Code
FL I

named corporalion, 8m Tamiar with and acoapt he obiigaiions of Beclion 807.0505, F.5.

A 4 PRI WY wiy -

Ha ' REQUIRED LL

R J,ZTEREO AGENT MUST SIGN i

L4 .

11. | certify that | sm an officer or director o the receiver or trustee empowered 1o executs this application as provided for in chapier 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has bean eliminated, the corporats name satisfies the requirsments of section 607.0401 or 6170401, F.5., that all fess
owed by Ihe corporation have been paid and the names of individuals ksted on this form do not quality for an axemption under section 119.07(3)(), F.5. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect #s if made under osth. .

10. 1, being appointed the registered agen} of the a

Signature of
Registered Agent

SIGNATURE:




