A TearHere A

PLEASE READ A

APPLICATIO
FOR |
REINSTATEME

A TearHere & A Tear Here A

INSTRUCTIONS BEFOHE COMPLETING THIS FORM.

DIVISION OF COR?‘)RATIONS

1. DOCUMENT # L01000008651

Name and Mailing Address
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TITLECORP OF FLORIDA/CORNERSTONE REAL ESTATE INVESTMENT, LLC

670 N ORLANDO AVE., STE #102

MAITLAND FL 32751 ~4465
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2. New Malling Address

298 /QZ/-;—— /1A S/

4, State/Country of‘Formatlon
FL

-5;-Date Organized or-Qualified

CR2E084 (8/02)

City,~Shaie, -Zip et et ¢ : =
JG/JQWB R FC 3 7\5"‘@ To Do Business in Florida 05/29/2001
Principal Place of E!uémess 3. New Principat Place of Business Address 6. FEI Number Applied For
670 N ORLANDO AVE., STE #102 | 298 FEE /391y £ $9-2377/98 /5 Not Applicable
MAITLAND FL 32751 City, State, Zip _ _ TICEHTIFICATE OF STATUS DESIRED [] $5.00 Additional Fee required
SA G LS b 1 €. 33_,7\_) Q_h for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

ARCHIE, ROBERT
670 N. ORLANDO AVE., #102
MAITLAND FL 32751
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Street Address (P.O. Box Number is Not Acceptabie}
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City
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10. |, baing appointed th registered agent
~Signature of -
Registered Agent

L
abgve named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.
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REGISTERED AGENT MUST SIGN

11. Names and Street Addressé

Managmg Member/Manager

Street Address of Each

Name of Managing . .
Titla(s) Members/Managers Managing Member/Manager City / State / Zip
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filing this refnstaternent appllcatlon

as if made under oath.

Signature of
Managing Member/Manager

12. | cenity that | am managing member/manager or the recoivep’of tru

e empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
n eliminated, the limited fiability company name satisfies the requiraments of section 608.406, F.5., and that
hgAnformation indicated on this application is true and accurate, and my signature shall have the sama Iegal effect
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Typed or printed name of signing Manaqm‘c\:l Memben’MAner

Date, /C)AQ/S‘" Daytime Phone # ;/Q‘7 6‘3-]'9 7a 70 :
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