PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

. CoL FLORIDA DEPARTMENT OF STATE . .
QQRPGRATDN Katherine Harris . wioome o FALED
REINSTATEMENT " Secretaryof States [l o BEERETARY OF Syarg
7 DIVISION OF CORPORATIONS HYEUN OF CUR"Or‘ATiO“Sﬁ

DOCUMENT #  §340000 545" OF A -3 P 1: 27

1. Corparation Name

..;; s -

«BEST T‘ITLE INSURANCE INC.

2. Princial Otfe Address | 3. wmailing Of-!;ce A‘c;dres; : , HRE%‘@ST A—TEMENT o p——

s 825ﬂ1N Citrus Avenue ‘825 North Citrus Avenue

[t #, etc. : ’ Suite, Apt. #, etc,

"4, Date Incorporated or Qualified

7. Name and Address of Current Registered Agent

Name '
) HAROLD B. STEPHENS . : e i e s e e o ey g goem o —
- Street Address (P.O. Box Number is Not Acceptable} -, .. L e - B s L ,"__ . ‘r,‘ﬁ' - 'ﬁ' 1= Eia_'
825 North~ C1trus Avenue : : C . ] W oo 0o

' Suite, Apt #, Elc

City

. ' ' ' ' " | state | ZipCode
Crystal er / FL 34428

- To Do Business in Florida
ity & State _ . ) City & State 1999 H
T, Lo - : 8. FEINumber - : Applied For
Crystal R FL<c
y 1Ver, 34428 CrYSAta]. R_l\{'er, FL 34428 59"'3600963 No!AppIicabIe
Zip . Country | -dip . N Country ' 6. gg‘}521 =T e d?
: : o . Addmonal Fee require
344728 . USA ) . . 34428 . USA i CERTIFICATE OF STATUS DES RED D " lor a Certificate of Status
s —— ———, |

s y - . — Ee— n e
8. |, being appointed the re iliar with and accept the ebligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Dec. 28, 2000

Date

9. Names and Strket Addresses of Each Officer and/or Direcior{FIorida nenprofit corporations must list at least 3 directors)

- Narie of " Street Address of Each . . ,
Titles Officers ar?gfgl? Directors . Offic?er ané?osf Igirector . . ) City / State / Zip
P-D Harold B. Stephens 825 North Citrus Avenue Crystal River, FL 34428
- VP-SZT Wanda L. Stephens ‘ 825 North Citrus Avenue Crystal River, FL 34428

10.! camfy that I am an omcer g director or the recsiver or trustee ernpowered 1o execute this application as provudad for in chapter 607 or 617, F.S. | further certify that when filing
, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, that all fees
wduars listed on thls form do not qualify for an exemptlon under section 119.07(3)(i}, F.S. The information indicated

12-28-00 352-795-2088

Date Davytima Phone #

GIGNATUKE ANDTYPED /R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E0B1 (%/99)



