PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE!

API?LlCATlON
FOR S;::rr:t:ryh(:: gt::em ST
REiNSTATEMEN.T T B DIVISION OF COPPORATI NS : st e
DOCUMENT # 410234 99 kAR 31 P112: 05
1. Corporation Name .. LR {E
N T R

GULF STREAM TITLE COMPANY OF MIAMI R BRI
Principal Place of Business h Maiiing Address - -

fone e W
. REANSTATEMENT ZGC

If above addresses are incorrecl in any way. ine through incorredt information and enter conestion bt

2. New PrinciEat Cffice Address, !1 Applicable 3. Now Mailing OFice Address, if Applicatile 4. Date Incorporated or Qualified
124 STREET 17911 VON KARMAN To Do Business in Flarida
Sutte, Apl. #, elc Suite, Apt #, etc. T . o o 19"%/197& . _|
300 5 FEINumber Japplies For

City & State City & State “ - 59'1‘39766 Nat Applicable
_ MIAMI, FL IRVINE, CA , 6 7 875 acdi
“p 33161 C°J;:y 23’2 61 i o CERTIFGATE OF 5TATUS DESIRED [) KPR SRS
7. Names and Strest Addresses of Each O‘Ifcer and/or Direclor (Flarida nonprafit c,orporahons must lls! at ieas! 3 d-rcclors) C
Name of Officers Street Address of Each
Titie(s) and/or Diractors Officer and/or Birector
2 L 3 (Du NO] Use F'os Office H(-x . nnh: ) ) 4
PO MAUDSLEY, RONALD R. AFHVON-KARMAN-AVE—#300 —— - — HWINE-GA
_ | 3938 STATE STREET, 2ND FLOOR - SANTA BARBARA CA 93105 L |
T NEUREUTER, HOLLY 280 WEKIVA SPRINGS ROAD, #148 LONGWOOD FL.
cD FOLEY, WILLIAM P -] m
16 TA N 300 —chRBARA CA 93105
v GLENN, SUSAN KAY 615 N.E. 124TH STREET NORTH MIAMI FL
S KANE, M'LISS JONES 17911 VON KARMAN STE 300 IRVINE CA
[ ]
8. Name and Address of Current Registered Agent ) ) " 8. Name and Address of New -F.inegislé};za_;ﬁgcr{l T T
- Nams . . . I
“u
Ct COSF:)PORAT'ON SYSTEM T Siveet Adaress (P10, Box Nurber is Noi Acceptable) - T
1200 SOUTH PINE ISLAND RD. i
M =oie Aol ¢ B S R = s —12
Suite, Apl. #, Elc SELL BN - - =
PLANTATION FL 33324 {9 --01079--01 6
- ey T T FEFHIN _111,1';3& RERRIT 0
101, balng appointed the registered agent of the bova named corporahon ‘am familiar with and . accepl the obligations of Section 607.0505, F .S -
Efgi:g:ﬁ;”‘,\gw D.F. Hickey, Asst. Secy. pa. - 12-8-98
REGIQJERIDAGENH JST EﬂGN
11. This corporation owes ar has pald the urrent year (Sec other side for informatan
Intangible Personal Property tax due June 30. Yes D No D on intangible tax.}

12. | certify that | am an officer or director or the receiver or lruslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissalution has baen eliminaled, the corporate name salisfies the requirements of seclion 607 0401 or 617.0401, F.S, that all fees
owsed by the corporation have been paid and the names of individua's listed on this form do not qualfy far an exemption under section 118.07(3)i}. F.S. The information ind:cated
on this spplication is frue and accurate, and my signature shall have the same legat effec! as if made under oath

L,_\\
SIGNATURE: (\1

SIGNAIURE AND
LISS J ONES

12/09/98 (949)622-4326

[ate T Daytene Phond

CR2EDAD (9/98)




