s

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L02000022778

1. Entity Name

TITLE AFFILIATES OF ORLANDO SOUTH, L.L.C.

Principal Place of Business Mailing Address
4900 CREEKSIDE DRIVE 101 GATEWAY CENTRE PARKWAY
CLEARWATER, FL. 33760 GATEWAY ONE

RICHMOND, VA 23235

| 0
4809 Ehrlich Rd.

4809 Ehrlich Rd.

ite, Apt. #, etc. ita, Apt, #, 8ic,
FifLe e Mgae e 12182007  REIN-LLC CRZE101 {1/07)
City & State City & State 4. FEI Number Applied For
Tampa, . FL Tampa, - FL. 11-3651656 Not Applicable
Zip Country Zip Courtry . . $5.00 Additional
5. Certificate of Status Desired ad : :
33624 ‘Us 33624 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRTLEY, WILLIAM T ESQ.

1776 RINGLING BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of regisierad agent and ttie it apphcable. {NOTE: Reglstered Agent signaturs raquired whan reinstating) DATE
R T
T at 3 R
FILE NOW!I FEE IS $150.00 " 'Maka check payable to .
After January 1, 2008, Fee will be $200.00 . . . Florida Department of State - -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM X Delete TITLE MGRM [ Change K] Addition
NAME USA TITLE AFFILIATES INC NAME REGROUP QF.FLORIDA LLC
STREET ADBRESS | 101 GATEWAY CENTRE PKWY STREETAGDRESS | 7551 W, SAND LAKE RD
CITY-ST-2IP RICHMOND, VA 23235 CITY-$T-21P ORLANDO, - FL . 32819
TINLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I oo B0, i Y ooy Mg L g
AR HE SR
CITY-ST-2PP CITY-§7. 7P e e AN e N S N k|
TITLE 7 Getete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1-7P
TILE [ oelete TINEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statuies. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o %J\ Racen 0.Eacls 12-26 07 (804) 247 8555

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytme Phone »




