PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State GLpsy _o o
REINSTATEMENT DIVISION OF CORPORATIONS - ARSI ¢ S
S Ly OF orer
1 ACCpm o, A
DOCUMENT # 1195000000285 LLASASSEE, RO

1. Limited Liability Company’s Name

First American Real Estate Flood & Tax Solutions LLC

2. Principal Office Address 3. Mailing Office Address
8435 N. Stemmons Freeway 1 First American Way 4. State/Country of Farmation
Suite, Apt. #, etc. Suite, Apt. #, etc._ DE
5. Date Organized or Qualified
To Do Business in Florida ~ (02/26/1909
City & State City & State
. FE b lied F
Dallas, TX Santa Ana, CA 8. FEINumDer -y 5135259 Asplied For
Not Applicable

Zip Country Zip Country 7 0 ” ]
75247 USA 92707 USA CERTIFICATE OF STATUS DEiReD (] RSbMEiokbebos g

8. Name and Address of Current Registered Agent

Nam:

* Corporation Service Company

Street Address (P.O, Box Number is Not Acceptable) 1201 Hays Street ‘.’.“; ljDL__l _3!-:-:: -;-_,—?.34 1 =

Suite, Apt. #, Etc.

State Zip Code

v Tallahassee FL | 32301

9. 1, being appointed the registered agent of the above named limited I?bility company, am familiar with and accept the aobligations of Chapter 608, F.S. ’

L]
Signature of \ J\\-ﬁ\ *'t
Registered Agent M__ W) . Date “uoq
REGISTERED #GENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

CR2E041 {10102}

Name of Street Address of Each

Tidles Managing Members/Managers Managing Member/ Manager

City / State / Zip

MGR [First American Real 8435 N. Stemmons Freeway Dallas, TX 75247
Estate Solutions LLC

Varlerded d v 30 oskmmtbs_|Y 7~ 1
el

11 ! centify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
1 an this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremants of section 608,408, F.S., and that
all fees owed by the limited #ability company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect
. 8s ii made under oath.

5] vq .
Sighature of \‘() ~
I\";gl:‘:g?rrlz ?\AemberlManager C’! l 4 /\‘ Date 12/ /o3 Daytime Phoneg X 1?

Craig J. Zinda, Vice President | ztq

Typed or printed name of signing Managing Member/Manager

v Tr



