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4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE EURE T'XFR”:{%J .
CORPORATION Katherine’Harris TSI HOF con FF) f}}{f&rf &
REINSTATEMENT Secretary of State sy [0mis

g DIVISION OF CORPORATIONS 01 JuL 25 PH 2: 29
DOCUMENT # K32.0%“A

1. Corporation Name

Title & Abstract Agency of America., Inc.

TN
2. Principal Office Address ' 3. Mailing Office Address %;%E\% S?&TEMEN?Q%FO\ e

5429 Beaumont Center glvd. 5429 Beaumont Center Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. _
suite 800 suite 800 ™ |
ity s state_ ) City & State : - . _8/31/88 -

Not Applicable

Zip Country Zip Country

L23032 IR NE RSV T — W 017

7. Name and Address of Current Registered Agent

6.
CERTIFICATE OF STATLS DESIREDK 3. ff: e o araire

Name

cT Cerﬂoratlc n—Syot o an H a8 B e S S il B tame W o ¥yl o 3 __B
Street Address (P.0. Box Number is Nol’AcceptabIe) : R ] W Li!_'llé.:".i?[!jf. LE}']T_E?S‘:; s
1200 South Pine Island Road A

Suite, Apt. #, Etc.

City ) State Zip Code
Plantation ' FL| 23-
>

8. |, being appointed the registered agant of the alyve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of % ) & James M. Halpln 7 /]0/0/
Registered Agent Date
cylelsanED AGENT MUZT SIGN ecretary-
K
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)
. ; Name of Street Address of Each . )

Titles Officers and/or Directors Officer andfor Director City / State / Zip

P Tom E. Paschen - |28745 Walnut Grove Mission-Viejo, CA 92692
VP/D | Gerald M. Shapiro 4201 Lake Cook Road Northbrook, IL 60062

. 5429 Beaumont Center

5 |Barry S. Fishman Boulevard, Suite 800 Tampa, FL 33634

T Michael J. Kirsch 4201 T.ake Cook_Road NMorthbhrook,..IL 60062

D David S. Kreisman 4201 Lake Cook Road Northbrook, IL 60062

v

L]

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this re/nstatement 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 the corporation have been paid and the names of individugls listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
cn this application is true and acg and my signature shall xav# the same legal effect as if made under path.

SIGNATURE:

#F SIGNING OFFICER & kYiketTok

201 82]3521291-9]:00 Daytime Phone #

Tampa, Florida Tampa, Florida © | B FEINGmbEr T . - Applied For__

CR2E081 (9/00)



