PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING IHE‘; I;

y APPLICATION e, FLORIDA DEPARTMENT OF STATE H - y
iz Sandra B. Mortham SR
FOR Secretary of State : u"!“
REINSTATEMENT DIVISION OF CORPBRATIONS WO 18 oY 2 43
DOCUMENT # FQ7000003830 A e
1. Corpofation Name SECREE%\EEO% EO,ﬁ,}iD A
ISLAND MORTGAGE NETWORK INC. TALLAHASSES,
Principal Place of Business ‘Mailing Address o

520 BROADHOLLOW RD. 520 BROADHOLLOW RD.
MELVILLE NY 11747 MELVILLE NY 11747
If above addresses are incorrect in any way, line through incomrect information and enter correction below. JQE'NS?ATEM 5K

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualiied
To Do Business in Florida "
e, ApL 7, k. Sate, At ¥, oG, 07/22/1997
5. FEI Number Applied For
City & State City & State ) 11-3156144 Not Applicable
Zp Cauntry - 2p Country CERTIFICATE OF STATUS DESIRED ] i
7. Names and Street Addresses of Each Officer and/or Ditector (Florida nonprofit corparations must list at least 3 directors) N
Nama of Officers "~ Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NQOT Use Post Office Box Numbers) 4

CP CAPUANO, EDWARD R 520 BROADHOLLOW RD. MELVILLE NY 11747
<= CHEENDCrmETH— 526-BRAMIHOLLQWRD. MELNERIN=1 2 7

i

Secany C/\mh)q\ g\sexe_, SQ;R\'&&G\\M% ARASSNSNNCIY NV U}!«v
 BpOONEES ] SnE 5

H:I’J I-l 1 FIL 1'l r‘u’n

EEkA 750, LQ&M**M} IJB

(FB-40

8. Namae and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
- Name
G T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sufte. Apt. #, Ete.
. City State | Zip Code

10. 1, being appointed the registered agent of the above named oarporat:on am famlllar with and accept the obllgations of Section 607.0505, F.S.

nature o ~ R RATATE . B .
Sleggtszered ;'.gent < BA Tl L I\QQ!QTMGT égﬁﬁﬁ Date lijigfag

EGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ' (See other sl;e.for infermation
Intangible Personal Property tax due June 30. Yes No on intanglble tax.)

121 certify that | am an officer or director or the receiver or trustee empowersd to execute this application as provided for in chapler 607 ar 817, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The informaticon indicated
on this application is true and accurate, and my signature shalt have the same legat effect as if made under eath.

0 P98 st

el
&UREJ‘ND TYPED OR P| D) NARIEOF SIGNING OFFICER OR DHREG TOR Daytime Phone # 'S/

A0 A

SIGNATURE:

CR2E(40 (9%98)



