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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APELICATION
©FOR Secrotary of tate.
REINSTATEMENT DIVISICN O‘F‘ CORPORATIONS F % L E a
P?C?hﬂENT # F97000005053 gaDEC 21 AM %216
 corperaton Namo
FIDELITY MORTGAGE INC. Tgﬁi@%ﬁ;&%%%ﬁ
Princlpal Place of Business Mailing Address
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If above addresses are incomect In any way, line through incarrect information and enter correction below. ﬁE gﬁ : ,

2. Mew Princlpal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated ar Qua[. Y bl i

c/o Delta Firding Gorpoation Teo Do Business in Florida -W
Sulte, Apt. #, etc. Suite, Apt. #, efc. - ]_egal m 09[ 26/
100 EM’J‘MAI%- * 5. FEI Number Appiied For
City & Stale City & State - 11-3360263 Nm Apphcab[e
Zip Country 2ip Country 8. 58.75 Additianal Fee' re‘ Ired_
1797 - CERTIFICATE OF STATUS DESIRED g for a cerﬁf'cate Df Stal.us :
7. Names and Stregt Addresses of Each Cfficer and/ar Director {Florida nonprofit corporations must list at least 3 directors) N
Nawme of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 - 3 (Do NOT Use Post Office Box Numbers} 4
PD /S | GRIFPA lIl, JOHN P 2000 PALM BEACH LAKES STE 1000 WEST PALM BEACH FL
CcD MILLER, HUGH 1000 WOODBURY ROAD WOODBURY NY
‘);I}D MILLER, MARC 1000 WOODBURY ROAD WOODBURY NY
{?;D BLASS, RICHARD 1000 WOODBURY ROAD WOODBURY NY
v/T Sanz R:t.cardo R. 8041; Montpomerv RD  #244 Cincinnati =
VAS CLARK, JAMES E 8044 MONTGOMERY ROAD STE 244 CINCINNAT OH ﬂﬁ
8. Name and Address of Current Registered Agent S. Name and Address of New Registered Agent\ | / U
Name
GIRPPA "l, JOHN P Street Address (P.O. Box Number is Not Acceplable)
i‘il(} PALM BEACH LAKES STE 1000 ; - N
Suife, Apt. #, Elc. .- . i et S -
EST PALM BEACH FL 33409 uite. Apt. #, Btc C15/29 /90108 T--005
City FHFH | o Sthe | ISl oo e (2|

10, I, being appdinted the registered ageqt of

B aboye named oorporahon am familiar with and accept the obligations of Section 607.0505, F.S.

2 EQUIRED oo __ /BT 9%

'ti?E’G)SjERED AGENT MUST SIGN

Signature of
Registered Ayant

“11. This (c/érﬁoration owes or has paid the current year (See other side far information
Intangible Personal Property tax due June 30. Yes Iﬂ No on intangible tax.)

12. | cettify that [ am an officer or director or the recelver or trustes empowered ta execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of Individuals listed on this form do nat qualify for an exemplion under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my ature shall have the same legal effect as if made under oath.

BEQUIRED ///3/95 (573 ) 587 -’

T TuRE AND /DMINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

CR2EG40 (2798)



