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AppiLréiAT|O FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris,

Secrelary of State
HE|NSTATEMENT
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. Corporation Name 99 ”AR 16 P” l?: 0?

Nationwide Mortgage & Investment Co. el U STATE
TALLHHASSEF FLGRIDA

\L

Principal Place of Business . T Mdinng Address
2500 E. Hallandale P.0O. Box B5275
Beach Blvd., #802 Hallandale, FL 33008

Hallandale,FL 33009

If above addresses are incorrect in any way. ine through meorrect intormaton and enter coreechon below REm I A l EMEN '

72 New Principal Office Addross, If Applicable 3 New Mailng Qlfce Address, If Applicatle 4 Date ncorporated ar Qualfiod EX

2500 E Hlllfandale Beac : P.O. Box 85275 To Do Bosmess i Flunda 3/1 2/80
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BlVd .7 #802 6 FEINumbier
City & State I ’ ”Crty & State ' )
Hallandale, FL 33008 T
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CERRICATE OF STATUS DESIRED ['J lor & Cortilicate of Status
7. Names and Street Addresses o-#i/Ea_ch (/)Ec;zr;d oﬁr—ﬁwreclor (H;nda nonprol | corporanons miusl st atleast 3 d re(,tur:.} . . ’ T
~ Name of Ofticers. Streot Address of Each ' )

% Tile(s) and/or Directors Olhcer and’or Director City / Stale/ Zip

1 e o 3 {030 NOT Use Post Office Box Nunibers) 4 o )

Pres. Wolfgang Kestenbaum 2049 8. Ocean Drive,#205 Hallandale, FL 33009
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B. Name and Address ¢ of Currenl Reglstered Agent 9. Name and Address of New Registercd;\genl

Ot Moo e
Wolfgang Kestenbaum e
204 9 S. Ocean Dr i ve, #2 05 Stiec! Addrgss (.0 Box Numbier 1s Not Acceptabyle)
Hallandale, FL 33009 Suite, Apl ¥ Etc
Eiy ’ Slalo 2ip Code

10. 1. being appomled‘ﬁi registergq anf am Cr:uhar ‘wilh and accept (he obigations of Sectien 607 0,.0‘ F. S B
Signature ol A (

Registered Agent Dato

61 sien L h m:\ =)

(Sec other side tar infarmaltion
an inlangible tax.)

11. This corporation ) current year
Intangible Personal Propgﬂ Tax 9_9_‘3_9_“(‘_? 30. Y_es [:] _NQ [

12, 1 cedily that 1 am an officer or director or the receiver of rustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salishes the requirements ef seclion 607.0401 or 617.0401, F.5_ that all fees
owed by the corporation have been paid and the names of iIndwviduals histed on this farm do not guabfy for an exemiphon under secthion 119 07{3){)). F.5. The information indicated
on this application is true and accuratg, and my signalure shall hame the samigegal effecl as if made under oath
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