PLEASE READ ALL INSTRUCTIONS BE_FORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Morth
F OR anara 5. Mo am E@
Secretary of State % e e
REINSTATEM ENT = DIVISION OF CORPORATIONS “‘ “ " f\?
DOCUMENT # F97000003760 ggoEC 10 T
1. Corporation Name r 3 ‘-;ﬂE
i Y i \0 h
SECU ”SSEE' FLOR
A & D TITLE, INC. TRLLARA
Principal Place of Business Mailing Address
7500 GLADES ROAD, SUITE 200 7900 GLADES RQAD. SUITE 200 ”IIH" l” ‘ ‘
BOCA RATON FL 33434 BOCA RATON FL 33434
If above addresses are Incomrect It any way, line through incorrect infarmation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appllcabie 4. Date Incorporated or Qualified
Tao Do Business In Flarida
Suite, Apt. #, etc. Suite, Apt. #, etc. 0?/ 18[ 1997
5. FEI Numbel{a'ﬁ/- &7& ff/éa 7 Applied For
City & State City & State APPLIED FOR Nt Applicable
Zip Country 2Ip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

CR2E040 (8/58)

Namsa of Officars Street Address of Each
Title{s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 {De NOT Use Post Office Box Numbers) 4
P MOTTA, JAMES D 7900 GLADES ROAD BOCA RATON FL 33434
CASE/
v YEGMAS, GEORGE 1205 ARVIDA PARKWAY WESTON FL 33327
8 MNIELSEN, PAUL C 900 N. MICHIGAN AVENUE CHICAGO IL 60611
T KOGEN, HOWARD 900 N. MICHIGAN AVENUE SICCHOASOCERIE § VIS E—— 5
124000 - ninae-—ntd
D | NCKELE, GARY 900 N. MICHIGAN AVENUE oHontdit gt 00 PPI¥TS0.00
e [
REINSTATEMENT 1211777 >
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Touy Bacic . Aewoa
G T CCRPORATION SYSTEM Street Address (P.0). Box Number is Ngt Acceptable)
1200 SOUTH PINE ISLAND ROAD 20 & s
PLANTATION FL 33324 Sgle. Apt 7. Etc
L. Ao
Siate | Zip Code
’ %&M Aelon FL| Z5¢7y
10. 1, being appointed the registe: e abovéfnamed corporation, am famillar with and accept the obligations of Section 607.0505, F.S.
S f;f 4eUIRE REQUIRED e __12/2/78

REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes 1 no [] . onintengble tax)

12. | certify that { am an officer or director or the recelver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfias the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application is true and accyrate, and signature shall have the same legat effect as if mads under oath,

s2/2/70 S8/ 9 77./27)

Date/ Daytims Phona #

SIGNATURE:




