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Name and Mailing Address
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MTC FLORIDA, L.L.C.

622 E GRAND RIVER AVE

HOWELL MI 48843-2329

|

2. New Mailing Address

oo

-Gity,-StateZip-

HOWELL MI 48843 City, State, Zip

$5.00 additionat Fee required

7.
CERTIFICATE OF STATUS DESIRED (] |aseatpeion

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

To Do Business in Florida 08/06/2001
Principal Piace of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
622 E GRAND RIVER AVE 38-3614914 Not Applicable

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND 'ROAD
PLANTATION FL 33324

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

City Zip Code

. FL

|—1 0. |, being appointed the registered agent of the above named limited liability company, am familiar with and aceept the obligations of Chapter 608, F.S.

Signature of

Renitored Agent_ NOT NEEDED SINCE UBR  r

REGISTERED AGENT MUST SIGN

Date
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11. Names and Street Addresses of Each Managing Member/Manager

Streat Address of Each

Title(s)

Name of Managing
Members/Managers

Managing Member/Manager

City / State / Zip

MGR

LINGENFELTER, KENNETH J

HOWELLMI 48843

822 E GRAND RIVER AVE
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12. | cenify that | am managing memben'manag or ther'receivpr or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this remstatement _appllpat]oa asg for ¢ soluuq has been ellmmaled the limited habnllty company name satisfies the requnrements of section 608.406, F.5., and that

as it made under oath.

Signature of
Managing Member/Manager

pats _11]1A)C05 Daytime Prone ¥ __800-292-0372

Fenmneth . IL.incenfelter

cazerfm (8/02)




" Metropolitan Title Company

America’s Premier Independent Title Agency & Settlement Services Company
CORPORATE HEADQUARTERS

622 E. Grand River, Howell, Ml 48843
® (517) 548-3130 o (800) 282-0372
FAX (617) 548-0817

Regional Offices: Rochester, Ml @ Holland, Ml @ Mishawaka, IN @ Carol Stream, IL @ Lexington, KY @ Westlake, OH
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Division of Corporations \ 4‘5:}; 2, (7
Ston | ; & s 7,
Registration Section (': A 6
P.O. Box 6327 (04.»)/0
Tallahassee FL 32314 ‘ /044(9
To Whom It May Concern:

Please accept this 2002 UBR form submitted late. No one at our corporate office received either the
original.or the follow up UBR that was sent. Per Buck Kohr in your office, we are changing the
Reinstatement form to a 2002-UBR and submitting it with the original fee of $50.00. We appreciate your
allowing us to do this and will carefully look for the 2003 form.

Sincerely,

oty Aot

Becky Alverson
Executive Assistant

Encl. _
2002-UBR - - - e = e
Check for $50.00




