N ¥

%QOS‘ FOR PROFIT CORPORAYION

REINSTATEMENT FILED 1€
ofF STA
DOCUMENT # 855992 QECRETP*}REO;;V QRAT\G??S

pvision €
QSN[N 29 MM S

1. Entity Name

THE WILLIAM LYON COMPANY

Principal Place of Business Mailing Address
ATTN: TAX DEPT ATTN: TAX DEPT
P 0 BOX 7520 P 0 BOX 7520
NEWPORT BEACH, CA 92658-7520 US NEWPORT BEACH, CA 92658-7520 US
N s D RTERRFTIRI R IREALI
Attention: Tax Dept. Attention: Tax Dept.

Suite, Apt. #, etc. Suite, Apt. #, stc.
P. O. Box 8858 P. . 'Box 8858 11032005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For
Newport Beach, CA Newport Beach, CA 33-0282796 Not Appticable

Zip Country Zip Country artificate vt i $8_75 Additional
92658-8858 US 92658-8858 s | B oviteaeoisunetesied O oo Rowied

6. Name and Address of Current Registered Agent 7.”Name and Address ot New Registered Agent

Name
CT CORPORATION SYSTEM - - . B . . .
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)}
PLANTATION, FL 33324

City FL I Zip Coda

submits this statetnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registéyed agent. PETER F SOUZA . .
¢ . L
_canamore—R ASSRTANTSECRETMYY : : "/ 315
! _a.a-:‘—"" i t fagrsiored agent and tila i zpplicable. ™ (HOTE:!!-_!I:lver:t\gem tlgnllu‘:v-quirud when relnatsling) ,_\ DATE =
FILE NOW!!1 FEE IS $750.00
After January 1, 20086, Fee will bo $900.00
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDC O Delete TILE (O change [ Addition
MAME LYON, WILLIAM NAME
STREET ADORESS | 4490 VON KARMAN STREET ADDRESS
CITY-ST-21P NEWPORT BCH, CA CITY-S7-2IP
TILE SVST [ pelete TITLE CHOCHTES 1 g :.‘.EL%& 7] Addition
HAME ROBINSON, RICHARD S HAME 11708 fa,fr:_ 1AL~ T G w750 1)
STREET ADDRESS | 4490 VON KARMAN STREET ADORESS /08/U5--01048--003 0. 00
CIY-ST-29 NEWPORT BEACH, CA CY-ST-7p
TILE- — AVP L] oalete TRE I [ change (3 Addition
NAME HESSON, DIXIEM NAME
STREET ADDRESS | 4450 VON HARMAN STHEET ADDRESS
CITY-ST-2IP NEWPORT BEACH, CA 92660 CITY-ST-ZP
TILE VP 8 Delete. TILE Clchange (O Addltion
NAME HARDGRAVE, CYNTHIA E NAME
STREET ADDRESS | 4490 VON KARMAN STREET ADDRESS
CITY-5T-2P NEWPORT BCH, CA oIy~ 51- 2P
e AS L] Detete FIRE [Jchange  [J Addition
NAME GRUBBS, MICHAEL D NAME
STREET ADORESS | 4490 VON KARMAN STREET ADDRESS
CirY-§1-2IP NEWPQRT BEACH,; CA 92660 CIY-ST-2IP
e ) [ oetete TmE [ Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CY-5T-2P

12. | harehy certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)i), Ftorida Statutes. | further cenify that the information
indicated on this report or supplemental tis true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of tee gfnpowered to execule this report as sequired by Chapter 507, Florida Statutes; and that my name appears in Black 10 or Blogk 11
changed. or on an attachment wilt an addrglss, with all other like empowered.

SIGNATURE:){ Richard S. Robinson, Sr. Vice Pr. ¥’ 11/04/03/(949) 833-3600

%NA!URE AND TYPED OR PRINTED NAME COF SIGNING OFFICER QA DIRECTOR Dals Daytime Phong &

- Jllsg

.



