2005 FOR'PROFIT CORPORATION

S

REINSTATEMENT ' . .
g FILED
DOCUMENT # F01000001210 :

1. Entity Name
THE MANHATTAN MORTGAGE CO., INC.

05 JhH 1 pH12: 23

S in i
| LRI
Principal Placa of Business Mailing Address
555 MADISON AVE. 14TH FLOOR 555 MADISON AVE. 14TH FLOOR
NEW YORK, NY 10022 NEW YORK, NY 10022

Suite, Apt. #, etc. Suite, Apt. #, etc. B[E ﬁm !W

Cily & State City & State 4. FEI Number Applied For
13-3298836 Not Applicable
Zi Count i Count i
? uniry g ountry 5. Certificate of Status Desired IZ( $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS
103 N. MERIDIAN ST., LOWER LEVEL Street Address (P.O. Box Number s Not Acceptable}
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registerad ag&
SIGNATURE Asst. Secretae, 1/ v/ ar

Signature, typed or printed name ol registered agent anme i applicable. {NOTE: Reglstered Aoorl.lnnllure required when relnstating} v DATE

In accordance with s. 607.193(2){b), F.S., the

FILE NOWIl! FEE IS $300.00 corparation did not receive the prior notice.
10. OFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [J change [ Addition
NAME COHN, MELISSA L NAME
STREET ADDRESS | 555 MADISON AVE. 14TH FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10022 CITY-ST-21P
TME s ] Delete TMLE O change  [] Addition
HAME PAPRIN, SETH NAME
STREET ADDRESS | 555 MADISON AVE 14TH FL STAEET ADORESS _
Ciy-s1-2p NEW YORK, NY 10022 CITY-51-2IP :{I
1LE 1 Delets TILE f Dchange [ Addition

NAM| N
:?:4;1 ADDRESS STREiT ADDRESS e
; Fl }

CITY-5T-21P CITY-ST-2Z1P —
TILE 7 petete e <O change [T Acdition
NAME NAME m
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-51-2IP
TITLE [ pelete TILE . [J Change [ Addition
NAME NAME RS 0L IR LI o 2.0 Sl v gy Ty Yo P
STREET ADDRESS STREET ADDRESS |‘! o 1 ./}“[f‘.__.r n —~[f . i
o512 ov-Shp D1A31705--010E7-~001  #%303. 75
e [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-51-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplementas report is trug ang
of the corporation or the receiver or trustee empowered Jo
changed, or on an attachment with an addgess, with allt

dO%s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certily that the information
gurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Gcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. «S;cdg’r,qﬁq ///7/0J (&'&) 74 -S4 4

siGNAPERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayteng Frong #

SIGNATURE:




