v \ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN?”I‘"T{%\E?[?M'
APPLICATION  (fi§"%, FLORIDADEPARTMENT OF STATE ANYE
FO ] iy Sandra B. Mortham FILET
B Secretary pf Stale et
; v w3 DIVISION OF CORPORATIENS
- - . 97 JUL 29 PH 2: 22

DOCUMENT #

P P 000039 153

ORLANDO TITLE GROUP, INC ‘ -

SAME

SECRETARY O
TALLAHASSEE, ';LSOT%A

Principal Place of Business

/

564 NORTH SEMORAN BLVD.
ORLANDO, FL 32807

If above addresses are incorract in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified

564 North Semoran B]-lld ‘ nge To Do Business in Florida 5/2/96
Suite, Apt. #, etc. Suite, Apl. #, elc.

5. FEI Number Applied For

City & Siate City 8 State o Mot Apolicabl

Orlando, FL - 59-3378486 . ot Applicabla
Zip Couniry Zip Country " o A

32807 USA CERTIFICATE OF STATUS DESIRED ) o o
7. Names and Street Addresses of Each Officer and/or Direstor (Florida nonprofit corporations must list at least 3 directors)

Neme of Officers Street Address of Each
Titla(s) and/or Directors Ofticar and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post OHice Box Numbers) 4
PyT,8, 564 NORTH SEMORAN BLYD, ORLANDO, FL 32807
' HENRY B, CARPENTER
v,D. ALMA STACHURSKI 564 NORTH SEMORAN BLVD, ORLANDO, FL 32807
'
4NO00S 2 hSE 29 ——
. -08/01/97--01117--014
. g .
[)-a2-,

8. Name and Address of Current Reglstered Agent

/

Name

HENBY B, CARPENTER

5. Name and Address of New RedTaiered Agopvy /7 /) 7
4

4’77’// 77

564 NORTH SEMORAN BLVD,

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

ORLANDO, FL 32807

Sulte, Apt. #, Et¢.

City

m—"

State

FL

Zip Code

10. |, being appaintad the registerad agen
Signature of "

RegisteredAgent ____ _ . T FS

ISTERED AGENT MUST SIGN

=Med corporation, am familiar with and accept ha obligations of Section 607.0505, F.S,

Date _ 1/&"},‘?1

{Ses other side for information

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes[] Nolxl

on intangible tax.)

12. | certify that { am an officer or director or the receiver or trusles empowered (o execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this rainstatement application, the reason for dissolulion has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been pald and the namas of individuals listed on this form da not quality for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and mmsignature shall have the same legal effect as If made under oath.

7&‘?/ 27 [4o7)384-2920

Date Daylime Phone #

SIGNATURE:

“BIGNATURE AND TYPEC 6B PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 {12/96)



