PLEASE RE!‘,’) ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

%ATION ART, NT OF STATE

FILED
SECRETARY OF
LLARASSEE, FESQ}EA

DOCUMENT # P0O0000115781 01 0CT I8 P2 37

1. Corporation Name

ATTORNEYS' TITLE OF NW FLORIDA, INC.

Principal Place of Business Mailing Address

et I VAR
DESTIN FL 32540

DESTIN FL 32541

It above addresses are incorrect in any way, line through incorrect information and enter correction below. OL'/OUIO[ 4&‘6 0‘ p q [60

2. New Principal Ofiice Address, If Applicable s.Fyew Mailtéﬁg:_e Addregs, It Appiicglq b 4. Date Incorporated or Qualified
To Do Business in Florida
Ot e POX 12/19/2000

Suite, Apt. #, etc. Suite, Apt. #, etc.

Nurm g Applied For
Cly & State } ﬁostéfh F L q 5@ Not Applicable
i $8.75 Additional Fee required
i Gountry v ) le_'l_() u’g CEHTIFICATE OF STATUS DESIRED (] |RNSpaeisr o

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

. MName of Cfficers Strest Address of Each . "
1T|tle(s) and/for Diractors Ofticer and/or Director City / State / Zip

® Lcunav Corerly, Jr LHBI Lea,emézm Dv. | Dahn, AL 3254

D |Kevin m. l—EJWCh Lea@ndam D | [pehn FL 32541

P | Mark A Vioket LHz; u_%ha/ﬂn/ Dr. | Drshh, AL 3254/

P

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

Name
- CONERLY, R, o~ - ' [ StreetAddress (F.0. Box Number is Not Acceptable)
4481 LEGENDARY DRIVE, SUITE 200
DESTIN FL 32541 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. e 'w;\
Signature of ‘E‘,, H&LJ L u,g; Date fe&=1S~0]

Registered

CR2E40 {8/01)

11. 1 certify that | am an officer or director or the receiver or trustes a red to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exermption under section 119.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sienaTure: /R AR s Jo-is-01  §DB3FDE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L1



ATTORNEYS TITLE OF Nw FLORIDA, INC.
" Post OFFICEBOX 175
DESTIN, FLORIDA 32540 ~ ° -~~~

October 15, 2001

Florida Department of State

Secretary of State Division of Corporations _
Annual Report/Reinstatement Sectlon

Post Office Box 6327 '
Tallahassee Florida 32413-6327

Re: Attorneys Title of NW Florlda Inc = Relnstatement
-~ Document Number: P00000115781 '

To Whom It May Concern: =~~~ = 7

. Enclosed, please find the mgned Application” for' Reinstatement with regards to the above-
referenced matter. Pursuant to a telephone call with your agent of same date, 1 am providing the
following staternent to clqufy our failure to timely provide the re_qﬁuested» information:

The proper mailing address for Attorneys™ Title of NW Florida, Inc.-is. Post Office Box 175,
Destin, Florida 32540, however, the Reports have been mailed to 4481 Legendary Drive, Destin,
Florida 32541, which is a multi- ofﬁce comp}ex and Attorney’s Tltle of NW Florida, Inc. has no
signs posted T : ‘ LS

Consequently, I am asking that the Department to- waive the relnstatement fee of $600.00 and
accept the enclosed Reinstatement form with the requested information. I appreciate your time
.. and conmderat]gn in this matter and [ await your response.

Respectfully yours,

Mark A. Violette - : - -
President of Attom_eys’. Title of NW Florida, Inc. o



