PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 24 <& Ry, FLORIDA DEPARTMENT OF STATE
FOR%Q 1 Sandra B. Mortham
REINSTATEMENT Secretary of State ST

DIVlSIQNﬁOF CORPORAT!QE@
DOCUMENT # 811066 capiny it P 1 iT

1. Corporation Name

CYRETL
: Lo 51816
NATIONS TITLE INSURANCE OF NEW YORK INC. e TLORI
[PER IR U0 AS FY
Frincipal Place of Business ‘ ~ “"Mailing Address o
2 PARK AVE 17911 VON KARMAN AVE
3RD FLOOR SUITE 300
NEW YORK NY 10016 IRVINE CA 92614
b § EINSTATEMENTLCCE
W above addresses are incorrect in @any way, Im{ Lrogh incarrect i-formalon and ef er catrechion belos FlE‘
2 New Prncipol Office Addeess, | Applicable 3 MNow Railing Offiice Address, 1T Appheatde 4. Dz;te Ini:ﬁrpora'ted 6,’ dualiﬁed -
To Do Business in Flarida
| Suite, Apt. ¥, etc ) B "7 T Suite, ApLL #, el o . - . . 05!29’ 1956 ,,,,,,,,
S ) ~ T L o o 5. FE| Number Applied For
City & State City & State o o 11'@07410 o Not Applicable
_ _ i .- - . - O ;] ) ,
Zip Gountry zp J Country CERTIFICATE OF STATUS DESIRED [] RSN
— — = = - e - -] -
7 Names and Slreel Addresses of Each Officer andfor Dlreclor (Fiorlda nonproﬂt corporatlons must hst a st 3 d-rcclor:)
Name of Officers Sireet Address of Each
Tite(s) and/or Directors Officer and/or Director City / State /
1 2 e 3 (Do NQOT Use Post Office Box Numbers) { -

FOLEY, WILLIAM P I N
B | FOLEY. Wi __ [RERNPORRSITER s',k 'N~!ILE Shkoara, ca 93105

F0 STONE, PATRICK F_.“ o W N WE&(BARA CA 93105

0 S N,TALAN L. muf—f“ﬁhigq%.‘ ﬁ%t‘w#"%ﬂ’ﬂ‘z | . W%BARA cA 93105

EVPD | WIMER, CHARLES H 2 PARK AVE 3RD FLOOR NEW YORK NY
VD | RICHARDS, JONATHAN A 2 PARK AVE 38D FLOOR NEW YORK NY
D Kv QUINTERNQ, CHRISTOPHER J 2 PARK AVE 3RD FLOOOR NEW YORK NY
T B “Name and Address of Current Reglstered Agent T 1 7 9. Namie aj\d Address of New Regis_mred Ag;n_t ___

S W [
Name
CT CORPORATION SYSTEM [ ]

| “Street Address {P.0. Box Number is Nol Acceptablo}
FHECARITAL 1200 SOUTH PINE ISLAND ROAD

[ 'Suite, Apt_ #, Eic

CRZEQ40 (9198 )

TAHAHASSEEF-32304 - el e R JORN
SOOI -’f”u':u?_ 1}: —la_—_r-—i " -
r—ci—t———f... . - - - - — . --f"- * %T‘aT ' 1 ———

PLANTAT 10N RS RIL | $ AR, 117

10_ 1, béing appainted the registared agent of the above named corporalion, am familiar with and accept the obligations of Section 607 0505, F.S. T T

Signature of M D.F. Hickey, Asst. Secy. 12-8-98

Registered Agent - ~L . _ Datee . e

RLGIQWEHF [)A N1 MU(:] SIGN

11. This corporatnon owes or has paid he current year (See olher side for information

Yes D NO I:] on intangible tax.)

Intangible Personal Property tax due June 30.

12 1 certify that | am an oficer or director or the raceiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S | further cerlify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate nama satishes the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path

\\\,\ o |
i

TSIGHATURE AN 0 ﬂ\ %"N}\::TC‘ER’R IRECTO 1?,’09/98 : (949))622;,4325

WHEs J%WE§ |? éﬂﬁﬂiv‘ G OFFICER DR OIRECIOR . Uiz Fin

SIGNATURE:

i




