PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION $gifs.  FLORIDA DEPARTMENT OF STATE
FOR Shlin Sandra B. Mortham

Secretary of St T
REINSTATEMENT oo conrone b e

b : ;
DIVISION OF CORPORATIONS ) P *

DOCUMENT # P96000056807 Q7 NOV 10 A1t & 2!

1. Corporation Name

CCRLTARY OF STATE
ENTERPRISE TITLE OF CENTRAL FLORIDA, INC. LEH E;\[ﬂtfoSF,i:' FLORIOA

Principal Place of Business Malling Address )
MTCASD HL G DAL XOR
hEINSTATEMENT 71
If above eddresses are ingarrect in any way, line through incorrect information and enter correction helow. "
2. Now Princlpal Dlfice Address, I Applicablo 3. Now Malling Office Address, T Applicable 4. Date Incorporated or Qualified T
668 N. Orlando Avenue | Same as #2 To Do Businoss in Florida 07/05/1996
Sulte, Ap!l. #, of Suite, Apt. #, slc, ]
u?.pt e 1007 5. FEI Number Applied For
City & Stat . T cys stae - Mt ot |
faitland, Florida iy & State 659 3391771 Not Applioablo
— : - - > $8.75 Additional Fee required
Zip C%gg Zp J Country CERTIFICATE OF STATUS DESIREO [] JAEASIber i

7. Names and Street Addresses of Each 6iiicer z_z;ndn'or Director (Floridarnnnprofil corporations musl list at least 3 directors)

T Nag}e o[i)pificers T Strest Address[«))_l Each ity /8 17
1 i 3] 1 tal

1 ole) andfor Hirectors 3 {Do NDT%S%S&%%CE;@&%umbers] 4 ty /State 1<l

2 —_—

D TREADWAY, LAURA L

MAITLAND FL 32751

668 N ORLANDO AVE, S#1007

A R ]

=114 - -
e : sk T

8. Namo and Addrasgs of cu;;t-léaglslargd Agoent 8. Name and Address of New Registered Agent

Name e =
04K CARPORAT SERVIRESORDEN RIKXRLBRINA Laura L. Treadway o g
lmmmmmmll!m}ﬁ}( Sireet Address (P.O. Box Numbar is Not Acceplable)

668 North Orlando Avenue i
0N XK i AT, 6 I ]
YORKAIE KOa58¥ uite 1007

Gity State | Zzip Code

’ Maitland _ |FL]32751

10. 1, belng eppointad Yo registered agent of the ahove n?ned corporatign, am familiar with and accept the obligalions of Section 607.0505, F.5.
Ry ' O i
R o o Vol 01/7/97
MUST SI '

F;EG'IST'E RED A;%ENT
11, This corporation owes or has paid the current year (e olher side for nformation
Intangible Personal Property tax due June 30. Yes [ ] No [§] on intangible tax.)

12. | cortify that | am an oflicer or director or the receiver or trusies empowered 1o exacute 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 besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have beon paid and tho names of individuals listed on this form do net gualify for an exemption under section 119.07(3)(i), F.S. The information indicatod
on this epplication |s true and accurate, and my signature shall have the same legal effect as if made under oath,

Wq’ﬁéj ' -0%’/ 11/7/97. (407) 647-2772
ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRE#TOR ™~ 7" 7777 "8 7 Daytime Phonc #




