FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

FOR
- Secretary of State
REINSTATEMENT { \'ﬁ; DIVISION OF CORPORATIONS

' : 36
DOCUMENT # S65486 96DEC 3! PM 3

1 Corporation Name SECRETARY OF STATE
METRO TITLE SERVICES, INC. TALLAHASSEE, FLORIDA

. APBELICATION

o P III!JIIIIIII|II!IIIIE!I’IIllllIIIIIIIIIIIIIIIllllllﬂl!l!llll!llllll

I above addresses are incorrect in any way, lina through incorrect informalion and enter correction below.

2. Naw Pringipal Office Addrass, Il Applicable 3. New Mailing Office Addrass, Y Applicable 4, Date Inco oralad or Quahﬂnd ) N -
To Do Buslness in Florida 07[1 "1991
Suite, Apt. ¥, elc. Suite, Apt. 4, elc.
2644 Beverly Avenue 2644 Baverly Avenue 5. FEI Number 593073707 Applied For
City & State City & Slalo Not Applicable
Winter Park, FL 32789 Winter Park, FL 32789 5 .. *
<p Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] s 'lti’*“‘
A

7. Namas and Street Addressas of Each Olficer and/or Director (Florida nonprofit corporalions must list at least 3 directors)

Nama of Officers Street Arldrass of Each
Title(s) and/or Directors Oflicar andfor Direclor City ] State / Zip
1 2 3 {Do NOT Use Past Qifice Box Numbers) 4
P BREWER, DONNA 258 E-ALT-DRVE. REHUCITAESPASFE
2644 Beverly Avenue Winter Park, FL, 32789
§ POHNGDARN= 2T ERT-ERVE FETRTOTRE SPESTAC™
Pat O'Reilly 2644 Beverly Avenue Winter Park, FL 32789

a “T - DI/03797--01178=017

11
¥ob3 75, 00 w375, 00

Jh1a-21-9L,

B. Name and Address of Current Registorod Agent 9, Name and Addreas of Now Rogf'tnred‘ﬂgnl ‘
Nameo
BREWER, DONNA g B
268 EAST-Al TAMONTR-RRNE: Street Address (P.O. Box Number 3 Nol Acceptablo) § -
ALTAMONTE SPRRSS FESHIoN= S T 5
2644 Beverly Avenue
Winter Park, FL 32789 City i;ml & [Zip Codo

10. 1. being appointed tho registered agont of the above namod cnrporauon am familiar with and aocopt tha ebligations of Section 607.0505, F.S,

Signature of ; R R .
Ragisterod Agent _ _ y) Dale 12_27_96 B

& Kt i’ .
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Seo oiher sida lor infermation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [ on intangitie tax.)

12. L cortity that | am an oflicer or direclor of the recaiver or trusteo ompowersd to oxacute this application as provided for In chaplor 807 or 617, F.S, | furihor cortify that whon filing
this reinslatomont application, the reason for dissolution has been aliminated, tha corp namo satisflos the I nls of section 607.0401 or 617.0401, F.S,, that alt foos
awod by the carporation hava beon paid and the namos of Individuals listed on Ihls form do not quality for an oxumplion undar soclion 118.07(3}(i}, F.8. Tho intormation Indicaled
on this application is true and accurato, and my signaturae sha!l have the same logel oifact as i mado undot cath,

/ [ L 1)
SIGNATURE: & T 2 D1-4(p e =17

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Daylime Phone ¢
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