PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .

Katherihe Harris
Secretary of State Y
DIVISION OF CORPORATIONS L ARY OF S TA b

DOCUMENT # F00000005360

WFS MORTGAGE SERVICES, INC.

N GF CORPORATIC N
010CT 31 PH J:3)

Principal Pface of Businass Mailing Address

50 MY. BETHEL RD.
WARREN NJ 07059

50 MT. BETHEL RD.
WARREN NJ 07059

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

A R

3. New Mailing Office Address, If Appticable

4. Date Incorporated or Qualified

2. New Pringipal Cffice Address, If Applicabla
To Do Business in Florida
Suite, Apt. #, efc. Sulte Apt #, ofc. 09/2 1/2000
- - s - - - - — R JESRC - 5. FEINumber - - = Applied For
Civ & Siate Cify & Stale 22'3281532 Not Applicable
- - 6.
ap Country a0 Country CERTIFICATE OF STATUS DESIRED [J aditiona quired

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

o | e e . Seasmedea 4 ——
Cb FELDMAN, DANIEL 50 MT. BETHEL RD. WARREN NJ
P FELDMAN, SALLY 50 MT. BETHEL RD. . WARREN NJ

OQO0O04595 1 90——1
-11/20 /0101051014

¥ (50,00 +ee]150.00

il
‘Y\\ \

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CARUSO ROBERT
1322 SEAGATE DR.
PALM HARBOR FL 34685

Name

Street Address (P.O. Box Number is Not Acceptable)

~Suite, Apt. #, Etc.

State | Zip Code

City

10. 1, being appointed the registerad agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S,

Signature of
Registerad Agent

w J0f3206

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

SIGNATURE: S

SIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E040 (801}




Please be. advxsed‘that l dld not receive: the necessary forms [ complete to'sansfy the ﬁlmg Tepoit:

thlS report Pléﬁszaccept the enclosed $150 00 10 remstate the orporéte




