PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE y
Glenda E. Hood FE{ED
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS O30EC 19 PN 2: LS

DOCUMENT # FQ1000003272

1. Corporation Name

SEATTLE MORTGAGE COMPANY

Principal Place of Business Mailing Address
190 QUEEN ANNE AVENUE N. 190 QUEEN ANNE AVENUE N.
#500 #500

SEATTLE WA 98108 SEATTLE WA 98109 E n EET
Eil .
REINS T2 “HiENT 03

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ml18/2m1
- ) - . _ 5. FEI Number Applied For
City & State City & State _ 91049591 - ~] Not Applicable
i i 6. ’ ition. ee require
zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ 58}15, O e o g e
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
[THets) | andior Direciors , Oficer anir Direotor . City /State / Zp
cp STORY, ROBERT E 3800 44TH AVE. NE SEATTLE WA 98105
v SMITH, DAVID C 6837 54TH NE SEATTLE WA 98115
) BELL, JEAN 16120 NE 15TH ' BELLEVUE WA 98008
T SAITO, ROBERT 7410 W MERCER WAY MERCER ISLAND WA 98040
1000 =9 R
12,19/ Q——-ﬁ aﬁ%%J% %l':n 0
8. Name and Address of Current Registered Agent i 9. Name and Address of New Registered Agent
Name

MEHRlFlELD, CYNTHIA Street Ad;ress (F'.-O. Box Numt;ér is Not Accepl;ble)

950 TAMARIND CIRCLE _

ROCKLEDGE FL 32955 Suite, Apt. #, Etc.

City State | Zip Code
FL

10. |, 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.

Signature of
Registered Agent

Date /0 /4?/03

o /HEMRED AGW MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as prowded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: - o NAean el /Zé%z (zgé)ﬂg- 7543
( NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR e aytime Phone #

CR2EQ40 (7/03)



Seattle Mortgage Company

Reverse Mortgages

>SEATTLE 190 Queen Anne Avenue N,
MORTGAGE Suite 500

Seattle, WA 98109
1-800-643-6610

206-281-1500

fx 206-281-5313
www.seattlefinancialgroup.com

December 16, 2003

Fiorida Department of State
Divisions of Corporations
Annual Report/Reinstatement Section

PO BOX 6327
TALLAHASSEE, FL 32314-6327

ToWhom It May Concern:

Seattie Mortgage Company, to the best of my knowledge, did not receive pricr UBR notises and are
requesting that the reinstatement fee be waived. -

Sincerely,

Jean Bell
Secretary

SEATTLE FINANCIAL GROUP

e

e e gmme L L mmm o e

»



