PLEASE READ ALL INSTRUCIIONS BEFORE CUMPFLETING THID FUHM.

FLORIDA D-EPAF%TZVIENT OF STATE |
CORPORATION - Katherine Harris S Qf‘if{
REINSTATEMENT Secretary of State e
DIVISION OF CORPORATIONS 00 M4
DOCUMENT # .
, F93000004646 1000031 54651 ——&
1. Corparation Name -—DB,”T& _.fﬂﬁ-wﬂlﬂﬂ?-——ﬂll bt |
Countrywide Capital Markets, Inc. e 1200.00  #x1200.00

2. Principal Office Address 3. Mailing Office Address = E N? 9 B
bed
4500 Park Granada 4500 Park Granada REENSF&TE ﬂﬁ ? —0 (j
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
CH-11 To Do Business in Florida 10/14/93
City & State City & State
5. FEI Number Applied For
Calabasas, CA . — __|._Calabasas, CA — . 95-4454284 17 TNet Appiicaste
Zip Country Zip Country 6 §8 -75» vy E
- .75 ‘Additional Fee requiredi
91302 U.S. 91302 U.’-S. CERTIFICATE OF $TATUS DESIRED D of (‘lell'{iﬁcate of Status &

7. Name and Address of Current Registered Agent

Name
Prentice—-Hall Corporation System, Inc
Sireet Address (P.O. Box Number is Not Acceptable}

1201 Hayes St.
Suite, Apt. #, Etc.

State Zip Code

City
FL | 32301

Tallahassee

8. |, being appointed the registered agent of the above named carporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
) P
Deborah D. Siipner

Signature of \ g 'g : _—
Fllegist::ed Agent MM LD s DA LAGN D as_ltSjgent?ﬁ Dale o?‘- 15O O

REGISTERED AGENT MUST SIGN

———
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Adaress of Each City / State / Zip

Titl -
tes Officers and/or Directors Officer and/or Director

Please see the attached Officers & Directors list.

10. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names oH dividuals tisted on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my signatyfre shall have the same legal effect as if made under oath.

SIGNATURE: _ Susan E. Bow MQ%Z/ '{&//@ (800)_669-6094_x-3347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE081 (9/99)



