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Universal Title and Financial Corporation TALLA }-’,&:;,3 LE,f FLORL
Principal Place of Business Mailing Address

7777 Washington Avenue South L

Edina, MN 55439 = . . .

If above addresses ara incorrect in any way, ling through ingorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Malling Office Addréss, If Applicable 4, Date Incorporated ar Qualified

NA . NA, To Do Business in Florida 07/20/84
Suile, Apt..#, atc. _ S R | Suite, Apt. #,etc.

5. FEI Number _ Applied For
City & Stale City & State L ’ 41-1302177 Nct Applicable
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par Country Zp - . | Country CERTIFICATE OF STATUS DESIRED (3] [t aA ggﬁ:?:::::féf;:'@d

7. Names and Street Addresses of Each Officar and/or Directar {Fiorida nonprofit corparations must list at least 3 directors} I _

Name of Officers Street Address of Each
Title(s) and/or Directors R Offleer and/or Director City / State / Zip
2 _ i 3 (Do NOT Use Post Office Box Numbe(s) 14
Pres. | Melville R. Bois ' 7777 Washington Avenue South | Edina, MN 55439
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8. Name and Address of Gurrent Registered Agent - 9. Name and Address of New Registered Agent
T T - Name =
NA §
Floridza Incorporators, Inc. Street Address {P.O. Box Number is Nat Acceptable) §
1221 Brickell Avenue, #900 £
(&)

Miami, FL 33131 Suite, Apt. #, Etc.

City , State | Zip Code

10. 1, being appointed the reglstered agent of the above named corporat:on arn familiar with and accept the obligations of Section 607.0505, F.S.

N2k

Signature of B

Registered Agent t Date

REGISTERED AGENT MUST SIGN

. This corporation owas or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[1 NolH on Intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered te execute this application as provided for in chapter 607 or 617, F.5, | further certify that when filing
this reinstaterment application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The 1nformaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE




