PLEASE FiEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM .
APPLICATION FLORIDA DEPARTMENT OF STATE i
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS [.a-_l -45;];&! __3 [;.?4 o l i

DOCUMENT # FO0000006890

1. Corporation Name SECRE

LEND-MOR MORTGAGE BANKERS CORP.

‘ F "1 Omm

Principal Place of Business Mailing Address

REINSTA

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

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12 “ 3 12000
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 11-3201126 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [X [EEIPIen

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

[T | Sndjor Dirosors \ Otfcer anaor Dirsctr ) Ciy / State/ Zip
P BOKHOUR, FARHAD 22 CRICKET LANE (GREAT NECK NY 11024
T T e gy of e BTy
L | L FCeiia e T e | ~___1£':_
11A03403--01087--016 #4753, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne
NRAI SERVICES' INC. Street Address (P.O. Box Number is Not Accepiable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301 Sufte, Apl.# ELc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

| /0 /27 [

Signature of
Redgistered Agen

REGISTERED AGENFRAIST SIGN

11. | cerify that 1 am an officer or director or the receiver or trustee empé{ared to execute this application as provided for in chapter 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 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an éxemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as if made under aath.

SIGNATURE:

AN ~ Qo (519 1=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytiree Phone #

DT e o IlIIiIIlNIIIHIIIHl|||||IIHl|II||||V|III|||IIII|lIHIIIUIlI!HIIl
GARDEN CITY NY 11530 GARDEN CITY NY 11530

CR2ED40 (7/03)



