PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION “' FLORIDA DEPARTMENT OF STATE
) FOR Sandra B. Mortham e
Secretary of State R B S

REINSTATEMENT ) -
DOCUMENT # 256095 SIKIR3T PMI2: 10

1. Corporation Name
e

DIVISION OF CORPORATIONS

: 3
MIAMI| TITLE & ABSTRACT CO FLORIDA
Principal Place of Business “Mailing Address 7 ]
200 WERIVA SPRINGS ROAD 17811 VON KARMAN
18 a0
LONGWOOD FL 32779 IRVINE CA 92714 X
! v ﬂEINSTATEMENTL
If above addresses are incorrect in any way. iine through incorret information and g ntf corraciion b o
7. New Prncipal Ofice Address, Il Applicable | 5 New Madng O'hce Address, If Appliaabl: 4. Date Incorporated of Qualified
To Do Business in Florida
Site, Apl. ¥, otc. ————mmeEiwec o b 01911962 |
5. FEI Number Applied For
City & State City & Siate NOT APPUCABLE Not Applicable
> - T e 6 _',' i ] ired
2w ] Country Zp I Gounlry CERTIFICATE OF STATUS DESIRED [j ”,Df P e
7. Names and Street Addresses of Each Officer and/or E;;c)tﬁilg_cncgl{o_rgﬁrl_é;rpxmi;@sEyfsl{hsﬁlrat least 3 d:rector:.}
Name of Officers Street Address of Each
Titie(s) and/or Directors Ofticer and/or Director Crty 7 Staje
1 2 1B Do NCD Use Post Ottie Box Nutbers) 4 _
v FrEON-DARRYE AIOANNBE LT e mm(]
Wallace, Daniel A. ] 9017North Lake Destlny Drive, #395 MaitTand, FL 3275‘]‘ |
0 FOLEY, WiLLAM P i -
;BE ! | 391 ATE'S T, SUITE 300 m EARBARA CA 93105
Bl FTNCeAR R WT‘VON—K&RMAN—SUITE‘#W-—”M T E
0,D m, ALAN L. 3916 STATE srREEr “SUITE 300 EARBARA CA 93105
DP MAUDSLEY, RONALD R -280-WEKIVA-SPRINGS-RD--#448 - —— L LONGWOOD KL
o 3938‘_§IA7TE STREETV 2ND F<LOOVR o SANTA B{\RE{ARA, ca 93‘105 o ]
S KANE, M'LISS JONES 17911 VON KARMAN STE 300 IRVINE CA
' 8. Name and Address of Current nglstered Agenl ¢. Name and Address of New Registered Agent —l
oukahine i E e S SR I . R e P
- z
- CT CORPORATION SYSTEM “Strmel Address (.0 Box Number s Not Acoeptable) g
1200 SOUTH PINE ISLAND RD. o SOOI 5
PLANTATION FL 33324 Sulte, Agt #, E1c “D4/07 ©
L - PR LR AR REEPI0 O
City Zip Code
10, 1, being appeinied the registered agent of 1fe above named corporation, am familiar with and accept the abligalions of Section 607.0505, F.8 N
S ignature of D.F. Hickey, Asst, Secy. 12-8-98
Registerad Agent _ Date: e
11. This corporation ‘owes or has paid the current vear {See other side for information
Intangible Personal Property tax due'June 30. Yes D No ] on intangible ax.)
12. | certify that | am an officer or director of the receiver or trustee empawered to execute this application as previded for in chapter 607 or 617, F 5. I further certify that when filing
this reinstatament application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of sechon 607.0401 or §17.0401, F S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat gualify for an exemption under section 119.07{3)i), F. S The information indicated
on this application is true and accurate, and my signature shall have the sa e legal effect as if made under cath
SIGNATURE: LD ‘Q/D \\ _ 12/09/98 (949)622-4326
SIGNATURE AND R PRINTED NAWE OF SIGNING OFFILER OR DIRECTOR ’ i hah TGaglune Piane
M'LISS JONES KANE, SECR fARv




