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MName and Mailing Address
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ALLSTATE TITLE GROUP, LLC
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4. State/Country of Formation

2. New Mailing Address

»

CR2ECB4 (7/03)

FL
N Tity, State, Zip ' 5. Dats Ofganized of Qoalifisd =~ —
To Do Business in Florida 10/15/1999
Principal Place of Business j 3. New Principal Place of Business Address 6. FEIMNumber Applied For
4751 SAN JUAN AVENUE, SUITE (12 59-3506244 S —

JACKSONVILLE FL 32210
$5.00 Additional Fee required

City, State, Zip 7.
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BETROS, LISA A
4751 SAN JUAN AVENUE, SUITE 12 Street Address (P.O. &L’:{rﬁlﬂ't‘@‘%ﬂ:‘é‘llﬂ_ ST
JACKSONVILLE FL 32210 HR AR =030 AE i L SR ———
City FL Zip Code

10. |, being appcint?he registered agent of the above named Emited fiability company, am familiar with and accept the abligations of Chapter 608, F.S.

5. ADHGNATURE REQUIRED oae 10| (0%

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. Mames and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . ,
Titie(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM BETAOS, LISA A 4761 SAN JUAN AVE., STE 12 JACKSONVILLE FL 32210

-

ﬁ&?%%gg

12. | certify that | am managing member/manager or the recaiver or trustee smpowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reasan for dissolution has been gliminated, the fimited liability company name satisfies the requirements of saction 608.406, F.5., and that
all fees owed by the limited liatility company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

- SigaeenE REQUIRED 101005 ey proves (AD4)_ 254 3554

(2] . L5

Signature of
Managing Member/Manage __

Typed or printed name of signing Managing Member/Manager -



