PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
ndra B. Morth
FOR Sandra B. Mortham
Secretary of State F I L E D
REINSTATEM ENT = DIVISION OF CORPORATIONS
DOCUMENT # F94000000101 98 JUL -9 AMI1I: L6
1, Corporation Name
FRANKLIN MORTGAGE CAPITAL CORPORATION -SECREITARY UF STATE
TALLAHASSEE. FLORIDA
Principa! Place o Business Meiling Address
Ll e - INRITAATARO
SUITE 200 STE 500
FALLS CHURCH VA 22042 JACKSONIVLLE FL 32218
us
If above addrosses are incorres! in any way, ine through incerrect infermation and enter correction below,
2. New Principa! Qffice Addross, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
AT ARLT TRkl 258 WTH RS Srhasv To Do Business In Florida 01/06/1994
1.4, etc. CSUNDADL #, etc.
5. FE{ Number i Applled For
City & State City & State 54 1435648 Not Applicable
Zi lC al4 Zi Count 6. B
ip oun ip ountry + > Additio
ﬁ’/ 2“ P2 USh CERTIFIGATE OF STATUS DESIRED h o
7. Names and Street Addresses ol Each Officer angd/or Director (Florida nonprofit corporations must list at least 3 directors)
‘0’6 Name of Officars Stroet Address of Each
Tillgs) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD DALLS, WiktikheD Ofigrg 2450 NORFH FHRGT STREET SAN-JO6E-BGA
© sees | GEREDES, MARC ‘ 2150 NORTH FIRST STREET SAN JOSE CA
(A ] '
¥ ROLLOCK, ANOREW SO0 SOUTHPOINT PARKWEY, SUTES JACHOONVILEFL
SEC | Dy WAL, TENNV ZISONRTY FIksr SRsav” S JNE N
¥ on | ANTHONY, SUSAN 2150 NORTH FIRST STREET SAN JOSE CA
YRAA , KETH SOOONESETE P
BOARLIROBIRTM HAAIRIIINOR -7/ 13/98-~01123--018
exNI0E. TS aksaa, 70
v STMMSKIAIGE T eI L K
§. Namea and Address of Current Registered Agont 8. Name and Addross of New Reglstered Agenf — *
Name |
C T CORPORATION SYSTEM A
1200 SOUTH PINE ISLAND ROAD »
PLANTATION FL 33324 Suite, Apt. #, Etc. /‘/_7 ///,) 11 ¥
: ‘\ & “\ City I I “{ State |Zip Code
/

10. 1, belng appolnted thy rdglstered agant of the abovefngmed corpbration, em farglliar with and igations of Section 607.0505, F.S5,

e AN S TR Ryt NASEERR " CONDE €3 -\ &

Registerad Agent — .. ... .. .. ... .. — ‘ . SPECIAL ASST._SECRETARYY

e REGISTE RED AGE NT MUST SIGN
11 . This Oorporation owes or haS paid the Curfent yeal‘ (See other side for Information
Intangible Personal Property tax due June 30. ves [] No on Intangible tex.)

12. | certify that L am an officer or direcior or tha raceiver or rustes empowersd 1o execute thls application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this relnstetement application, tha reason for dissolution has been eliminated, the corporate name satisfiss the raquirements of section 607.0401 or 617.0401, F.S., that all fess
owad by the gofporation have been pald and the namas of Individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.5. The Information Indicated
on this application Is true and accurate, and my signaiure shall have the sama tegal efiect as If made under oath.

SIGNATURE: _ __J/ J P71 & ~ | o

siGNATURE AND TYPED ORV'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
MEADS A s DA A LB O Decn. DL LB LOP

CR2EN4D (8/97)




