PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Katherine Harris
Secretary of State FILED
RElNSTATEMENT DIVISION OF CORPORATIONS 00 NOV l 3 AH g l' !
DOCUMENT #  F93000003982 Ny '
1. Corporation Name SECE(EI!’\RY GF STAT .

TALLAHASSEE, FLORIDA
SECURITY MORTGAGE, INC.

Principal Place of Business Mailing Addrass
EAST FALMOUTH MA 02536 EAST FALMOUTH MA 02536 .

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

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. #, etc. 08’26”993
5. FEI Number Appilied For

City & State City & State (4-3068643 Not Applicable

fe e ememee e o ———rr . —ar Z S —— TR T — - - 6. = T o e e - o)
i i 8.75 Additional F ired
Zip Country o Country CERTIFIGATE OF STATUS DESIRED Eﬂ $875 Additional Fee require

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
1Titla(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DCVC | PENA, ROBERT 77 JOHN PARKER ROAD EAST FALMOUTH MA 02538
PVPS | PENA, ROBERT 77 JOHN PARKER ROAD EAST FAIMOUTH MS 02536
T MONIZ, DONALD G 35 HILLCREST DR. FALMOUTH MA 02540
OopODnNEd4s1 1280 ——8
~1 300001040011
NIRRT AT *T;W| ﬂ
W) e U T BV ——V.L-M
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
SCHWARTZ, FRANK H Street Address (P.O. Box Number is Not Accaptable) 3
234 WEST CHURCH ST. e N
TonGWOOD FL3270 Sule pet B °
City State | Zip Code
FL
10, |, being appointed the registered f the ab amed corporation, am farpiliar with and accept the obligations of Section 607.0505, F.S.
ign e QI iy /O LSRN A I ) -
Signature of ont Ak R ome L2 5T
o — ~ — REGISTERED AGENAMUST SIGN

-~

W

1191 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. I further wentify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appilication is true and accurate, and my signature shall have the same legal effect as if made under cath.

el Ll R A P
Gt (o Roberti pena October, 26 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Mg TeE AR



