PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Gienda E. Hood
REENS'I:ETFI;MENT Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS DIVISION oF CORPORATIONS

DOCUMENT # P02000099509 030CT23 AM 8:gg

1. Corporation Name

HALLMARK TITLE, INC.

PR T | REINSTATEMENT /;

Principal Place of Business = Mailing Address
kAt o A
COCONUT CREEK FL 33073 DEERFIELD BCH FL 3344
j ] It I l'*i'-—l'[ /QL
If above addresses are incorrect in any way, line through incorrect information and enter correction below. il‘i. o ”f L 3""":5 lﬂf:.d—*ljlja **a { 5 /7
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Quaiified
i To Do Business in Florida
- ‘1 0 Fairway Dr. } 09/12/2002
Lite, Apt. #, etc. Suite, Apt. ¥, ete. .
Suite 204 Suite 204 5. FE(Number 3653553 Applied For
City & State City & State - [~ et Agplicatle
- Deerfield Beach m—mm o m - - Y .
Zp 33441 | “Brbwara Zp Country CERTIFICATE OF STATUS DESIRED or a Certificate of Sta
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) -
. N f Orfi Sireet Address of Each ‘ )
’ Title(s) 2 a:g}zro Dil’Elesrrss a Ofrf‘ia:er anc;/or Diractor 4 City / State / Zip
PD NEWMAN, JHLL 4405 NW 65TH ST. COCONUT CREEK FL 33073
VD JACOVES, NANCY 08B S
vD Jacoves, Nancy 8328 Via Di Veneto Boca Raton, FL 33496
D2 40=0as ]
{2 fOB—-01 NEA-00d — #{50.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama . &
THAN, ALAN - I Nuwman, G‘S’I,' g
NA ) Street Address,(P-0O. Box Number is Ngt Accep able) ¥ g
10 FARWAY DR, SUTE-224  _  __ = L lo —tmiauay  OiNe,  SWHC 204 ¢
DEERFIELD BCH FL 33441 . Suite, Apt. # Etc. °
City State | Zip Code
Teecfiud Rmcﬁn FL | 2344

10. 1, belng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F. S

?{Eg?iz:g:gdoggem / g L! g le ‘ M ].A e . . . Date to / ‘5 / 05

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapteﬁﬁﬂ? or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties tha requirements of séction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this applicatian is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: d/ M&Oﬂ\dj\/ e 10/15 /05

SIGNATURE EAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Day‘time Phene #




Jill B. Newman, PA.
10 Fairway Drive, Suite 204
Deerfield Beach, Florida 33441
Phone (954) 596-2332 Fax (954) 596-2346

October 15, 2003

Florida Department of State

Division of Cotporations

P:C. Box 6327 - - . . . -
Tallahassee, FL 32314

To Whom It May Concern:

The Date of our Incorporation was September 12, 2002. We were nbt notified or
did not recetve the Annual Report Form.

We want to reinstate and maintain Hallmark Title, Inc. T am enclosing a check in the
amount of $150.00 which should achieve that goal. I am hoping you will set aside the
penalty figure of $600.00 due to the lack of prior notification.

Thank you for your help,

Sincerely, ’

Nancy Jacoves
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