PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.
i AﬁleCATlON FLORIDA DEPAF?TMENT_OF STATE
*- FOR Katherine Harris N
Secretary of State b | '};i?;tq’, )
REINSTATEMENT DIVISION OF CORPORATIONS ST AN \i{fjr;"‘z_jf.fk.ir;_
WO ‘“L:r‘.T.f'r:

DOCUMENT # F98000004105

1. Corporation Name

ELECTRONIC CLOSING SERVICES, INC.

Principal Place of Business

1980 POST QAK BLVD.. STE 900
HOUSTON TX 77056

Mailing Address

1880 POST QAK BLVD.. STE 300
HOUSTON TX 77056

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated X223 ApIEIAIR
1480 PosT oAV K\. vy To Do Business in Florida 07/20/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
S e Loa 5. FEI Number Applied For
City & State City & State 76—0570%2 Not Applicable
PoutToM vy W — - (575 Astom res oo
Zi Couint Zip ~ N Count .15 Additional Fee require:
® v A 0sL v CERTIFICATE OF STATUS DESIRED [] SO Sualiion oo

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

el | e Lo 3 S 4 S

P WEAVER, LINDA 1980 POST OAK BLVD HOUSTON TX

] WEAVER, KEVIN 1980 POST OAK BLVD HOUSTON TX

v WINSTEL, LORETTA 388 FINGAL ST PTTSBURGH PA

D CORKILL, BERT 1980 POST OAK BLVD HOUSTON TX

D FISHER, JAN 1980 POST OAK BLVD HOUSTON TX

Ny
8. Name and Address of Current Registered Agent 9. Name and Address of New Rbnistered Agent

Name . -

H

C TUUHPUHAIlONl SYSII:M T e
1200 SOUTH PINE ISLAND BOAB~ -~

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

PLANTATION FL 33324~

City Zip Code

10. 1, being appointed the sfbisfered agent of the abhveampd corporation, am far_:l_iliar with a;n_d accept the obligations of Section 607 0505, F.S. 0
spmwne 7 SEENIEA s [RINIGIOR AFAND 10175/
Registered Agent . E i DR L Y ! Date

' RWERED AGENT MUJSTY :

11, | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.5. i further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify 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, '

o INFL 0 ) Pl U TR
SIGNATURE: A SA e e [O-33-90 °
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CR2E040 (8/00)



