PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR
Secretary of State (LED
REI NSTATE MENT DIVISION OF CORPORATIONS F -
DOCUMENT # F95000005035 29 JAH -5 PN 2: 03
1. Corporation Name . 3 -
EURLANT UT D U:‘Tl:)l
L = !
FIDELITY NATIONAL 1031 EXCHANGE SERVICES, INC. ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address T
901 N.LAKE DESTINY DRIVE 17311 VON KARMAN AVE.
SUITE 395 SUITE 30¢
MAITLAND FL 32751 [RVINE CA 887e
B TEMENT
If above addresses are incorrect in any way, line through incorrect information and enter corvection below. RE'NSTA

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable, 4. Date Incorporated or Cualified

17911 VON KARMAN AVE To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc, T ) — 10’ 17/1895

SUITE 300 5. FEI Number Applied For
City & State City & State j - 33-0320249 Mot Anplicabl

IRVINE, CA " el
Zip Country Zip ) Couniry ’ 8

9261k USA GERTIFICATE OF STATUS DESIRED [] *
7. Names and Stree.l Addresses of Each Officer and/cr Director {Florida nonproﬁt corporatlons must list at least 3 dnrectors) o

Name of Officars - Steet Address of Each
Title(s) and/ar Directars Officer and/or Director City / State / ZIp

1 2 3 @c NOTWUse Post Office Box Numbers) 4

.D%;E-o FOLEY, WELAM P I %%W'@ﬁﬁ%, CA 93105

P %&DRAT’DKE’ " WB?#EEﬁ-IS?{%D‘iTH FLOOR A BABRARN CAL O

Vs KANE, M'LISS J i N ; G IRVINE CA 92614
CFO/T STINSON, ALAN L. 3916 STATE STREET, SUITE 300 SANTA BARBARA, CA 93105
DY WILLEY, FRANK P. 3316 STATE STREET, SUITE 300 SANTA BARBARA, CA 93105
D QUIRK, RAYMOND R. 3938 STATE STREET, 2ND FLOOR SANTA BARBARA, CA 93105
8. Name and Address of Gurrent Registerad Agent T %. Name and Address of New Registered Agent
- Name T '

C T CORPORATION SYSTEM Street Address (P.0. Box Number i3 Not Acceptable}

1200 SOUTH PINE ISLAND ROAD SO0 2 T3 P

PLANTATION FL 33324 S, Apt. # Ele ~U171 3733 - -0 030003

sk Y0, (] seksPE0) 00
City State | Zip Code
FL

bove named corporation, am famillar with and accept the obligations of Section 6070505, F.S.

2 e REGHMRAED, rsst. secyy,, 12-8-98

10. |, belng appointed the reglstared’ agent ofthe 3

Signature of
Registered Agent
REGISTERED AGEN?MUST SIGN
11. This corporat[on owes or has paid the current year {See cther o for information
Intangible Personal Property tax due Yune 30. _Yes D No ] on intangible tax.)

12. | certify that | am an officar or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha carparation have bean paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this apptlication is true and accurate, and my signature shall have the same legal effect as if made under oath.

12/09/98 (949)622-4326
Date Daytime Phone #

SIGNATURE:

CR2E040 (9/38)



