PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLICATION & ?) FLORIDA DEPARTMENT OF STATE f’iJ,ﬁgLf VE;.
= FOR Eh] T 7 Sandra B. Mortham ,,_-4 -
C e Secretary of State FILED
REINSTATEMENT = DIVISION OF CORPORATIONS 98 oEr 2L
DOCUMENT# 813958 . SEeke, A 10: 5
4. Corporation Name {Ai'{*'dﬂ%,‘gf-}g g or 3?,4 -
[x EE‘, ~ [
FIDELITY NATIONAL TITLE INSURANCE COMPANY OF NE L ORIl
W YORK
Principat Place of Business Mailing Address
2 PARK AVENUE 1791% VON KARMAN
NEW YORK NY 10016 300
iRVINE CA 8874 e
us =
if above addresses are incotvect in any way, line through incorrect information and enter carrection below. RE!NST ATEMENT ?B) -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified —
2 PARK AVENUE To Do Business in Flarida
Sulte, Apt. #, ete. Suite, Apt. #, etc. T 10/ 10] 1959
3RD FLOOR 5. FEI Number Applied For
City & Stat City & Stat - - — -
Tey NE‘;‘a 3 ORK. NEW YORK Tty 3 ' 13-1286310 | ot Appricatie
i ) $8.75 Additional Feer ;
= 10016 Couag\ oot Country CERTIFICATE OF STATUS DESIRED [] e 69%22@ 2‘:3
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corpofations must list at least 3 directors)
Name of Officers  Street Address of Each B
Title{s) and/or Direclors Officer andfar Director City / State / ZIp
2 3 (Do NOT Use Paost Office Box Numbers) 4
Dc FOLEY, WILLIAM P It M YONIARMAN, SOITE S0 T IRVINECA™
3916 STATE STREET, SUITE 300 SANTA BARBARA, CA 93105
CFO/T | STINSON, ALAN L. 916 STATE S » 1 300 %%ﬁ&RBARA, CA 93105
P STONE, PATRICK F. Wsﬁooﬂ mBARA, CA 93105
DEV WILLEY, FRANK P 79411 VONKARMAN-SHITE 500————RVINE-GA-~
3916 STATE STREET, SUITE 300 | SANTA BARBARA, CA 93105
ovs WIMER, CHARLES H 2 PARK AVENUE , 3rD FLOOR NEW YORK NY 10016
D /SRVP| RICHARDS, JONATHAN A. 2 PARK AVENUE, 3RD FLOOR NEW YORK NY 10016
8. Name and Address of Current Registered Agent } K 9. Name and Address of New Registered Agent
~ | Name )
CT  CORPORATION SYSTEM Y
NSURANECE-COMMISSIONER Street Address (P.O. Box Number is Not Acceptabla} ' T [ I
FHE-CAPFFOL-BUHDING 1200 SQUTH PINE |SLAND ROAD
. Suite, Apt. #, Etc.
s0010 Eog4E——3 -
"1%:’%? '“"B?D.%:‘--GBQ + [Ciy St | 7ip Code
ERAk7S 00 k7oL 00 | PLANTATION FL | 33300

10. I, being appointed the med corparation, am familiar Jith and accept the obligations of Section 607.0505, F.S.

i : o IR P Hicke . . 12-8-98
Sgrarest RS REQEFAEEY . Aot S
FA REGISTERED AGI?'\IT MUST SIGN
11. This corporation owes or has paid tr@ current year (Ses other side for information
Yes D No D on intangible tax.}

Intangible Personal Property tax due June 30.

12. | cality that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corparation have been pald and the names of individuals listed on this form do not 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 same legal effect as if made under oath.

: ;\_l\\!lf? E D ' 12/09/98 (949} 622-4326

ARDF NIND OFFICER OR DIRECTOR Bale Daylime Phone #
MTLISS JONES KANE, “ASSKSTANT SECRETARY

SIGNATURE:

CRZEQ40 (9798)



