PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # F96000003768

1. Corporation Name

NUMAX MORTGAGE CORPORATION

Principal Place of Business Mailing Addrass

20010 CENTURY BOULEVARD. 4TH FLOOR
GERMANTOWN. MO 20874
us _

20010 CENTURY BOULEVARD. 4TH FLOOR
GERMANTOWN MO 20874
us

v
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED
01 0CT 26 pPH J: 27
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Zﬁaw Pringipal Office Aagress It E plicable 3. New Mailing Otfice Address, If Applicable

Suite, Apt. #, etc.

4. Data Incomorated or Qualified

To Do Business in Florida

SUHQQ'FE# 6“:30 63

City & State

07/25/1996
5. FE| Number Apptied For
NOT APPLICABLE [ Jrvor appicadi

Giittheseven MO .

Zip Country

“B813 Tish

75 Additional Fee required

8.
CERTIFICATE OF STATUS DESIRED [] |IMpeieg si-a

7. Names and Street Addresses of Each Officar and/or Director, {Florida nonprofit corporations must list at least 3 directors)

JTHete) 4, ::g;?:ro é?:é?f.f 3 Sol;f?:;r?:dr/a:rs Sirecror . City / Stata / Zip
PD KASPY, SOLOMON 19904 GATESHEAD CIRCLE GERMANTOWN MD 20876
STVC | NUYEN, CHRISTINE C 10105 WATTS MINE LANE POTOMAC MD 20854
vD SAENZ, CARLOS 14921 BERRYVILLE RD BARNESTOWN MD 20874
; saseggeraarner | )
s EaTaEaye | U/
1000472581 —h
~11/08/01--01053-=006_
sun 50,00 s TS0, D0
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name : |_ ~
MIRAGE‘ ELAINE Streat Aﬁe‘s‘: O. Box N QBVI; Not DM
2211 HAMPHIRE CT Zoont PINE. 15l 2o
SAFETY HARBOR FL 34695 Swte Apt #, Etc.
Ci State | Zj
PLMTATION T |95

10. |, being appointed the registerad agent of the above named corporation, am 1am|||ar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agel

%&9@@)

Date

nEelsn?R{D AgkNT MUST SIGN

/@/ 17/0(

11. 1 certify that | am an officer or director of the receiver or trustee empowered to execute thlupphcatron as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE: SHG N AT

SIGNATURE AND TYPED OR PRINTEDKAME OF SIGNING OFFICER OR DIRECTOR

CR2ED40 (8/01}

jb/ I‘l/ b1 301 300 2PV

Daytime Phona #




