2006 FOR PROFIT CORPORATION

REINSTATEMENT A
DOCUMENT # F05000000341 ST -

1. Entity Name

GOTHAM CITY MORTGAGE CORP.

Y
Principal Place of Business Mailing Address v
82-11 37TH AVENUE, SUITE 400 82-11 37TH AVENUE, SUITE 400

JACKSON HEIGHTS, NY 11372 JACKSON HEIGHTS, NY 11372
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§. Name and Address of Current Reglstaered Agent 7. Name and Address of New Reglstered Agent
Name
NRA! SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4

WESTON, FL 33331

City FL l Zip Cede

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl

the obligations of reg\stw
SIGNATURE /V-l /&d/ /&5/ 08
TE

m e, Iyped or pnnted name of registered agent and ilef appkcanle {NOTE: Ragisterad Agent ignature required when feinstating)
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2Kp), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE DCEO [ pelete THLE [ Change [ Addition
NAME FOGLIA, MATTHEW NAME
STREET ADDRESS | 12 FLO DRIVE SIREET ADDRESS ¥
Ciry-g1-219 SYOSSET, NY 11791 CITY-ST-2IP '3!;' DBDB rol oS
: -~ 1021670 ——ﬂinaﬁ-—n:4__**%?g7gp
TILE DVP %le TITLE [ Change Additicn |
NAME SIMON, JOEL NAME
STREET ADDRESS | 34 FLO DRIVE STREET ADDRESS
CITY-S1-2IP RYE BROOK, NY 10573 CITY-ST-21P
1TLE O Dalate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TILE ] petete TITLE {J Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2IP CITY-S7-21P
TILE [ oelete TIILE [J changs [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-S7-7iP CITY-ST-2IP
TIiLE O Delele TLE (O Change [ adgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-81-2IP CIY-Si-2P

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addrass, with all other like empowered.

SIGNATURE: A%~ e //3M 7215247 Y30

IGNATURE’AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date ¥ Daylime Prone #
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