"< PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. f)q‘{@ [oF

T : FLORIDA:DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris T
REINSTATEMENT Secretary, of State 01 JAN 16 PM 3: 16

DIVISION OF CORPORATIONS

ety OF STATE
TALLAHASSEE. £ FLORIDA

1(:,
e

DOCUMENT # F 93000003708

1. Corporation Name

First Town Mortgage Corporation

2. Principal Office Address 3. Mailing Office Address
343 Thornall Street 343 Thornall Street
Suite, Apt, #, etc. Suite, Apt. #, etc.
Att: Compliance Dept. 4. Date Incorporated or Quatified
To Do Business in Florida 8/9/93
City & State City & State
. i J 08837 5. FEI Number Applied For
Edison, NJ Edison, N 62-0998221 Not Applicable
Zip ) Country Zip Country 6.
08837 Middlesex 08837 Middlesex CERTIFICATE OF STATUS DESIRED [] |k

7. Name and Address of Current Registered Agent

Name Y P "___'__. 1 .
CT Corporation System TOOONISEED 0 =
P Y wn1334,n1—~nlﬂﬂb~'l°?

w0, 00 #ssD0, 00

Street Address (P.O. Box Number is Not Acceptabie) 1200 S Pine Island Road

Suite, Apt. #, Etc.

N /] -

M . State | Zip Code

s Plantation FL 33324

g - L
8. |, being appointed the ragisterad agent of the apove named cogporation, am familiar with and accept the obligations of section 607.0505 or 61Z.06037F.S.
Signature of ﬂ/&-/_/ / /
Registered Age Date S fo;

o . -

9. Names and Strec{ItSRdIen N mosatioge must list at least 3 directors)

; Name of Street Address of Each . ,

Tittes Officers and/or Directors™ ~*__ | Officer and/or Director City / State / Zip
- 7
?DDDDESTBEE?ﬁ“E
=7 et o
see attached list of qQfficers and directors *#**Ifhuu *#**ILLUD

HENT Y07 (78

10. | certify that | am an officer or director or the receiver or trustee empowered 10 exacute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for disschution has beemgliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation wave been paid and the name$ of individual®™gled on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information tndicated
on this application is true an | effact as if made under oath.

SIGNATURE: NikkiXJordan, Mor¥gadge Officer 1/9/01 732-205-0648
SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytime Phone # -

CR2E081 (9/99)



g

e |
NAME
Thomas Jacob
Thomas M. Garvey
Stephen J. Rotella
Luke Hayden
Glenn J. Mouridy

Gregg Gorman
David R. Zulauf
Marguerité Sheehan
Terry A. Hall
Deane ﬁall

Samuel Cooper
Pamela S. Friedman

Nikki Jordan

DAGe 2o¢72.

FIRST TOWN MORTGAGE CORPORATION

EXECUTIVE OFFICERS
POSITION ADDRESS
Director/Chairman 343 Thornall Street

Director/
Executive Vice President

Director/
Executive Vice President

Director/
Executive Vice President

Director/CFO
Executive Vice President

Executive Vice President

Controller/
Senior Vice President

Senior Vice President/
Secretary

Senior Vice President
Senior Vice President
Senior Vice President

Vice President/
Assistant Secretary

Mortgage Officer

Edison, NJ 08837

343 Thomall Street
Edison, NJ 08837

343 Thornall Street
Edison, NJ 08837

343 Thornall Street
Edison, NJ 08837

343 Thornall Street
Edison, NJ 08837

343 Thornall Street
Edison, NJ 08837

343 Thornall Street
Edison, NJ 08837

343 Thornall Street
Edison, NJ 08837

10151Deerwood Park Blvd.
Jacksonville, FL 32256'

10151 Deerwood Park Blvd.
Jacksonville, FL 32256

300 Tice Blvd.

Woodcliff Lake, NJ 07675

343 Thornall Street
Edison, NJ 08837

343 Thornall Street
Edison, NI 08837



