PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State . FILEG
REINSTATEMENT DIVISION OF CORPORATIONS i ,-'s.'..nt TARY OF s 1a AJE

Tl 37 ,H r‘F {‘ ¥y ..
DOCUMENT # F96000001443 R ORATIG:
- Coporon i O3MAR 10 Pl 2: 1

OLD DOMINION MORTGAGE CO., INC.

Principal Place of Business Mailing Address

N. CALDWELL NJ 07006 N. CALDWELL NJ 07006 ™
.
EINSTA 0942
It above addresses are incorrect in any way, line through incorrect information and enter correction below. H ; - AR
2. New Principal Oifice Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified T . T — )
o To Do Business in Florida mﬁgn'gg"’ém
Suite, Apt. #, etc. Suite, Apt. #, etc.
) . . T 5. FEl Number Applied For
City & State City & State T 22-3241642 Not Applicable
_ _ 6. . . cauired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |RSAUsounhtlinhi

7. Names and Street Addresses of Each Officer and/or Diractor (Flarida nonprofit corperations must list at least 3 directors)

o | Aot o W 4 S ——
P DEDERICK, PHYLLIS 1 .| 132 WEST GREENBROCK ROAD ‘ N. CALDWELL NJ 07006 -
P DEDERICK, WILLIAM |, 132 W. GREENBROOK ROAD N. CALDWELL NJ 07006

{09

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

et - - — i Name
LITTLE, JOAN M ' o - Gé?ff?w @@7\/

Sirest Address { Box Nurnber is Not Acceptable) -
1501 N.E. 37TH ST. 2200 /170/ ) /,//7- N/bO

OAKLAND PARK FL 33334 Suite, Apt. ¥, Etc

State | Zip Code /

LT b s FL | 5550

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 617.05085, F.S.
Signature of

Registered Agent / M U ﬂ R E D Date _ 27 ))7"’0 :3 ul

e - REGISTERED AGENT MUST SIGN

11. | cortify that | am an officer or director or the receiver or irustes empowered to execute this application as providad for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate hame satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals Hsted 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 signature shall have the same legal effact as if mada under oath,

WILLIAM L. DEDERICK, 2 &B10eN/,
SIGNATURE: SIGRNA UB Fé !?Cz E &“ h~b-0T Q¥3-364-9%00

SIGNATURE AN PED QR PRINTED NAME OF SIGNING OF‘F’tCER OR DIRE#H w

CR2E040 (8/02)

A

b
rd




