PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
“ﬁ‘e FLORIDA DEPARTMENT OF STATE §
= Secretary of State 03 A -9 AN 8 36

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETRL, 1:6]1\\15’&
DOCUMENT ’ 5 T}[_\UJ,‘HJL\ \"\&'n I
1. Corporation Name wjﬂ 3 }/7 %

The Titan Group, Inc.

2. Prncipal Office Address 3. Mailing Office Address EENQ“’ YR 1:&? O 7
298 Lake Markham RA. [298 Lake Markham Rd. W/ b L |
Suite, Apt. #. eic. Sutte, Apt. #, etc.
4, Daie b od or Quatifi
Yo o Bumess n ot 09/11/86 I
City & State City & State
§. FE! Number Applied For |
‘Sanford, Florida anford_. Florida 59-2750568 Not Applicabile
Zip Country Zip Country 8.
32771 USA 32771 USA CERTIFICATE OF STATUS DESIRED [} nadie o e
A .

7. Name and Address of Current Registered Agent

Name —p iy g S - —
Bob Johnson SOO2EDE 1 25S
L I B T Bl Ik ) ) Fut IR L g
AT NI N R W N B N Wi N B NS AR 1 ST .?3

Street Address (P.O. Box Number is Not Acceptable)
14801 Huntley Dr.

Suite, Agt. #, Etc.

City State 2Zip Code
FL

8. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Registered Agent Z Date _ ¢ 2/ / Cl// 23

~ REGISTERED AGENT MUST SIGN

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

Tiles Officars zﬁ:}:rolf)iredors gﬁﬁf&ﬁﬂ&eﬁ City / State / Zip
Pres | Michael Fouts 298 Lake Markham Rd. Sanford, FL 32771
VP Bob Johnson "’ 114801 Huntley Dr. Drlando, FL 32828
- - |

40. | corlify that | am an officer or diractor or the raceiver or trustee empowered 1o exacute this application as provided for in chapler 607 or B17, F.S. | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of sedlion 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under cath.

SIGNATURE: [Asen 12f0/63  HoF 2033/
ATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR [ Tode Daytime Phone #

7

CR2E081{10/02)



December 6, 2003

Florida Department of State
409 East Gains Street
Tallahassee, Florida 32314

To whom it may concern;

Please be advised that we did not receive the Corporate annual report / reinstatement

form at our physical or mailing address.

After I spoke with your office we were instructed to write a letter and inform you of

this. In addition we were asked to send in a normal renewal fee.

I have enclosed check # 2324 in the amount of $ 158.75 to cover the renewal and the

certificate of status.
Thank you for your attention to this matter.

Sincerely,

Esa——

Bob Johnson :
Director

Cc: File

P.O. BOX 950906 + LAKE MARY. FL 32795-0906 - 407 . 322 . 1125 -

FAX . 407 , 330 . 6256



