PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH}S”F}?RBM -1

APPLICATION PLORIDA DEPARTHENT OF STATS A
FOR Secretar;( of State’ )
REINSTATEMENT DIVISION OF CORPORATIONS 98 NDV |9 PHI2: 03
DOCUMENT# F96000006645 AL
PMC MORTGAGE COMPANY
Principal Place of Business Mailing Address .

66 POWERHQUSE ROAD 66 POWERHQUSE ROAD
ROSLYN HEIGHTS NY 11577 RQSLYN HEIGHTS NY 11577
CINSTATE A=
If above addresses are incorrect In any way, line through incerrect Information and enter correctipn below. B

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) ) L To Do Business in Florida
Suite, Apt. #, atc, Suita, Apt, #, etc. 12[ 18 1996
3 Expressway Plaza _3_Ex_Pr_es_swav Plaza 8. FE! Number 209 Applied For
City & Stale City & Statfe - . .
Roslyn Heights, NY Roslyn Heights, NY = 223091643 Not Applicatie
Country Tp Country 3 d ae requiie
l 1577 USA 11577 | usa CERTIFICATE OF STATUS DESIRED EI _
7. Nahes and Street Addresses of Each Officer and/or Dlrector {Florida nenprofit oorpomtions must hst at least 3 dlrec:tors) \
é Name of Officers Street Address of Each
Title(s) and/or Directors Officer andJor Birector City f State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
PS FRIEDMAN, RONALD 788 ARBUCKLE AVE WOODMERE NY 11598
VCT FRIEDMAN, ROBERT 33 YALE DR. MANHASSET NY 11030
E&IJI3E3£3EETFE]ES£§E553--‘1
—12 /0990 —01003~-010
sxaN 7o, 00 sk 7000
) S ' W\
8. Name and Addrass of Currant Registered Agent o 9. Name and Address of New Registered Agent
Nama
FRIEDMAN, LEONARD Streef Address (P.0Q. Box Number is Not Acceptable)
17770 DEAUVILLE LA
BOCA RATON FI. 33496 Suite, Apt. #, Efc.
City State | Zip Cede
- V. _ __ _ FL

Signature of
Registered Agent

owe __L0/VE/PF

e
REG)ST ED AGENT MUST SEGN

11. This corporatlon owes or has 1ﬁ.ﬁud the current year (See other slde for infermation
Intangible Personal Property tax due June 30. ves L1 No ] on intangiele tax.}

12. | cerlify that | am an officer or director or the recelver or trustee ernpowered to execute this application as provided for in chaptaer 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
cwed by the corparation have been paid and the names of individuats listed on thls form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatlen Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

/////aj/ vy \sz / 625~ 3000

Pate Daytime Phone #

CR2E040 (9/96)



