ORM

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN G THIS
APPLICATION FLORIDA DEPARTMENT OF STATE AP
Sandra B. Mortham Py eF
FOR g Secretary of State FiLl
RE'NSTAT_EMENT \Eg‘h DIVISION OF CORPORATIONS 98 DEC =7 PH 4: 15
DOCUMENT# K18136 ’

1. Corporation Name

BOCA RATON TITLE INSURANCE COMPANY, INC.

Principal Place of Businass

2424 NORTH FEDERAL HIGHWAY
SUNE 314
BOCA RATON FL 33431

Mailing Address
2424 NORTH FEDERAL HIGHWAY

SUME 314
BOCA RATON FL 33431

If abave addrasses are incotrect in any way, line through incarrect information and enter correction below,

SECRETARY OF STATE
TALCAHASSEE, FLORIDA

RSO e
REINSTATEMENT €B_

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. - Suite, Apt. %, eto. = OS_US 1988
) 5. FEI Number Applied For
City & State City & State 650037562 Not Applicable
- - = 375 Additibnal Fed re
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ NN artiiitiy
7. Mames and Street Addresses of Bach Officer and/or Director (Florlda nonproﬂ corporations rfiust list at least 3 directors) )
Name of Officers Street Address of Each

Title(s) and/or Directors Qfficar and/or Director City / State / Zip
1 4 2 _ 3 (Do NOT Use Post Office Box Mumbers) 4

P KEELEY, JOSEPH F. 2424 N FEDERAL HWY. BOCA RATON FL

SO TS s ——1

—kA

-12 "ID/EBMDIGEI-'*BII
Tk

AT

8. Name and Address of Current Ragistered Agent

9. Name and Address of New Ragisterad Agent

KEELEY JOSEPH £
2424 N FEDERAL HWY
8314

BOCA RATON FL 33431

Name

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

CR2EDA0 (5496}

Suite, Apt. #, Elc.

City

State | Zip Code

FL

10. |, being appointad the ragistpred agent

e abgve pamed corporation, am familiar with and aceept the obligations of Section 607.0505, .8,

QﬁhUIRtD Date JI

/ ;20/ %’

intangible Perscnal Property tax due June 30.

Signature of ’
* Pegistared Agent
7 |§;E-REW\GENT MUST SIGN _ A e
11. This éo’r/poration owes or has pald the current year Unol\se s (omatén
[ bie tax.}

Yes [:' No D

SIGNATURE:

12. | certify that | am an officer or director or the receiver or trustee empowered to execute thls application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenits of section 607.0401 or §17.0401, F.8., that all fees
owed by the corparation have been pald and the names of individuals listed on this form do hot qualify for an exemption under section 119.07(3)(i), F.S. The mformatlon indicated

on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

Sb]-3 92-4/300

Daytime Phone #

0052696 AF



