PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘CATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
.FOR- _ FILED
i Secretary of State
REINSTATEMENT . DIVISION OF CORPORATIONS Sl RN S O 3010
- - -
DOCUMENT # P95000076428 CoeLE [ARY OF STATE
1. Corporation Name i .’:-l.tl.)l- ‘.‘ .L\.—-, ﬂ{ E Fl ORlDA
FIDELITY NATIONAL TITLE AGENCY OF PALM BEACH, |
NC.
Principal Place of Business Mailing Address -
2280 10TH AVENUE. NORTH 17911 VON KARMAN AVENUE é:]
SUTE 302 SUITE 300
LAKE WORTH FL 33461 IRVINE CA 92614 ﬁ ,,..}.K‘!.]E,i o
4 0\
If above addresses are incorrect in any way, ine Ih cluqll woonect mfonuamon and e nt‘ COr g i nBE‘ li A E:b i “ -iA._- I @
2. New Principal Office Address, If Apphicatle 3 New Maiing Office Address. if Apphoatle ) 4 Date lncomoratnd or Qualified '
N/A Ta Do Busmess in Florida
Suite, ApL. #, tc. ’ Suita, Apt #, elc. T b o o 10l05“995“
o o o - 5 FEINumber ) Ap?“idFDr_,
City & State City & State 650637713 Not Applicable
, —— L S &
Zp Country zp —[ Country CERTIFICATE OF STATUS DESIRED D ssf:;? .Agg:l.:::l:::sr::ﬂ“
7. Names and Streat Addresses of Each Officer andf_or_E;::lor (Flonda nnnprom ciérk;;r_ahons musl list at least 3 dlrecl(nrs} . N
Name of Officers Streot Address of Each
Titlefs) and/or Directers Officer ang/or Dhrectar Cny /Slate ! Zip
1 2 o e ] 3 (Do NOT Use Post Office Box Nurmbiers) 4
DCOB | FOLEY, WILLAM P I 17811 VON KARMAN, SUITE 500 IRVINE CA
D STONE, PATRICK F 1?911 VON KARMAN SUITE $00 IRVINE CA
D MAUDSLEY, RONALD 17911 VON KARMAN, SUITE 500 {RVINE CA
VP,Sec. M'Liss Jones Kane 17911 Von Karman Ave., #300, Irvine, CA 92614
CEHIDE G JE-L 1 5 —-—!E-J
. _ -0/ 1279801 L3e--003
F¥h ¥ BDD. DO add#300, 00
8. Name and Address qff:prrant Regﬂ?ared Ageni- o 77 9. Name and Address of New R;vgis'lere.d Agent 1
R TR L N . -
ame N/A 3
C T CORPORATION SYSTEM Strert Address (P.O. Box Number is Not Acceplable) ' o T g
1200 SOUTH PINE ISLAND ROAD o g
PLANTATION FL 33324 Suits, APl #. Btc. R
' City State | Zip Code
Ning appointad the registered agent of the above named corporation, am familiar with and accept the obligalons of Section 607 0505, F.S
glggigt :s(;)rqgenl ‘ "_—:—fi 7 paFr ick » éﬁSSt * Secy - Dawe 3“4 “99 I
REGISTERE [) AGENT MUST 91GN
,,,,,,,, N T
11. This corporation owes or has paid the current year {Seo ather side for information
Intangible Personal Property tax due June 30. ves L1 No [] on intangivle tax }
12. | certify that 1 am an officer or director or he receiver or trustee empowerad to execute this application as provided for i chapter BOT or 617, F S 1 further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the regquirements of section 607.0401 or 617.0401, F.S | that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under saction 119 07(3)1). F.S. Tne information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.
~M'Liss Jones Kane 3/17/99 (949> 622-4333
E OF SIGNING OFFICER OR DIRECTGR T Dhayte e Bl &




