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DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J63703

AACTION TITLE AGENCY, INC.

Prin’pal Place of Business

% JAN M. JENNINGS
35704 5. MCCALL RD.
ENGLEWOOD FL 34224

If above addresses are incorrect in any way, line through incorrect information and enter cotrection below.

Mailing Address

% JAN M. JENNINGS
35791 S. MCCALL RD.
ENGLEWOOD FL 34224

OMPLETING THIS FORM.
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Lot . l‘l ORI0A

AN iy
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, etc. 03,26“987

& FEI Number Applied For
City & State City & State 59-2783796 Not Applicable
Zip Country Zip Country I d e

CERTIFICATE OF STATUS DESIRED [] i

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

MNamae of Officers Street Address of Each
Tive(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
[ JENNINGS, JAN M 18009 WING AVE. PORT CHARLOTTE FL
P JOHNSON, SHARON A 620 DOLPHIN PKWY PUNTA GORDA FL
e =T =
m%ﬁ%%—mm ngs-‘ziuus
ka0, 0 #9400, 00
8. Name and Address of Current Registered Agent 9. Name and Address of Now R?_glsterad Agent
Name
'ENNINGS' JAN M Straet Address (P.C. Box Number is Not Acceptable}
18009 WING AVENUE
PORT CHARLOTTE FL 33948 Sulle. Apt ¥, Etc

CR2E040 (998}

City

Slate

Zip Code

10. i, being affpoint

gignalura cf((&
egisterad Agant

éﬁ@ﬁ

11. This

poratlo s ‘or has paid the current year
intangible Perdonat Property tax due June 30.

Yes D

Nom

on intangible tax.)

{Sae other side fo’ information

12. | cartify that  am an officer or director or the receiver or trusles empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further cerllfy t
this reinstatement apphcalmn the reason for dissolution has been e!lmlna!ad the corporata name satlsﬁas the requiraments of section 607.0401 or 617.0401, F.§

Ja-/(a 55 qq-415-5¢4

Date Dayln e Phon,

e #




