PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

IR APPLICATION FLORIDA DEPARTMENT OF STATE APPHU:;; Y
FOR Katherine Harrls ANTY
Secretary of State Fi L
RE INSTATEM ENT DIVISION OF CORPORATIONS 99 Ho
— - V 3
DOCUMENT # F96000002029 15 4 g: 0o
1. Corporation Name SECRETARY
OF &
AAMES FUNDING CORPORATION TALLAHASSER .r:.%%%
[Principal Piace of Business Mailing Address
350 S GRAND AVE 350 5. GRAND AVE.
52 FL S2ND FL
LOS ANGELES CA 50071 LOS ANGELES CA BOOTI
us us
If atove add-esses are incorrect in any way, line through incarrect information and anter correction below.
2 HNua Prncipal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable 4, Date Incorporated or Qualified
Yo Do Business in Florida Mfz4l1m
[ Suile. Apt #, atc. Suite, Apt. #, elc.
5. FE! Number Applies For
" City & Stata City & State 95-2622032 Not Applicable
I , 5. . .
o * o cenmrioaTeor sTaTus ossveo (] AR

ﬁ}‘ Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors}

Name of Qfficers Street Address of Each
Title{s) and/or Directors. 5 Officar and/or Diraclor City 7 State / Zip
1 2

4
P | KORNSWIET, NEIL B 200 BAKER'ST 5347 Midelsm Dr.
B , ok :r”/"?.'m'e CA ' EYAES

| VP | WRNBRSPODN, GREGORY T~ |-350-SOUTH-GRANDE AVE, 53ND-FLOOR___| LS ANELES CA-90071

CR2ED40 (8/99)

D T -CARY-H 360 S-GRANDAVE SOND FLOOR [ 108 ANGELES CA 0007t
VPSD B ROLSKY, BARRARA S ; LOSANGELES A
| viD TSKLAR. DAVID A 350 SOUTH GRAND AVE, 52ND FLOOR LOS ANGELES CA 80071
R SHAB030LZER5——3
ST T11/23735--01005--019
#9e¥ 050,00 #e#750.00
:m 8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ‘ e
PLANTATION FL 33324 Suite, Apt. #, EIC. =

City _I.Ite Zip Code

10. |, being appointed the r d agent ol above named corporation, am familiar with and accept the obligations of Section B07.0505, F.S.

agista
B Jd Fal, WIOLERSER o 1ty /99

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the reoeiv
this reinstatement application, the reason for dissoj
owed by the corporation have been paid and the
on this application is true and accurate, and

rustee empoad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
on has been gipfinated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.5., that all fees

glgts listed on this form do not qualify for an examplion under section 118.07(3)i), F.S. The information indicated
g¥e tha same legal effect as if made under oath.

N (323 )ai0- 5274

SIGNATURE AND TYPED OR _‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

DAVID A. SKLAZ.

SIGNATURE:

b — ST A




