il FLORIDA DEPARTMENT OF STATE
; Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 486397

1. Corporation Name
Morningstar Mortgage Corporation

SO0 1491 1559

2. Principal Office Address 3+ Mailing Office Addrens 1 TEQ"' “!;i_é:"L“l:} i %é”i}ﬂ ].':i' g - ;*;"’fé .00

2993 Wentworth Same - T "
Sulte, Apt. #, olc. Suite, Apt. #, efc.

4. Dste Incorporatad or Qualifisd
To Do Busingss in Florida
City & Sinte _| .City & State s .
» FEI Number Applied For

Weston, FL 59-162-7676 Not Applicable

zp Country Zip Coundry 8. . . .
$4.75 Addlitionil Fee raquirerl
33332 USA CERTIFICATE OF STATUS DESIRED D for o Certificate of Status
. ——— ——— —

7. Name and Address of Current Registered Agent

“ ™ Marjorie M. Katz

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

2993 Wentworth
Suite, Apt. #, Etc.
City Weston State | Zip Code
esto FL | 33332

— A —— e
8. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 6170503, .5,
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN
s
9. Namas and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) '1
, Name of Streat Address of Each y .
Tilles Officars and for Directors Officer and /or Director City / State / Zip

PD Marjorie M. Katz - 2993 Wentworth . Weston, FI 33332

1%

[0) SLEAT Ly

10. | certify that | am an officer or director or the recaiver or trustae empowered to executs this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.$., that ali foes
awed by the comparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

L)

& o3

ING OFFICER OR DIRECTOR

SIGNATURE:

SIGHATURE AND PPED OR PRINTED NAME Daytime Phore #

!

'

CR2EGS81 (10/62)



