"~ PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

Ty

APPLICATION FLORIDA DEPARTMENT OF STATE
, : Katherine Harris "
\ * FOR 3 Secretary of State »
- REINSTATEMENT e aotimarin |

Dlvqs:QC O'LE:ORﬁémrlogs ) FILED
DOCUMENT # F98000000855 h 00 DEC 26 Mg 12

1. Corporation Name

FIRST U.S. MORTGAGE CORPORATION . SECRETARY OF STAT
TALLAHASSFE FLORIDEA
’;Principal Place of Business Mailing Address
s 1 e T 2 s e ST 2 A R KA
MARLTCON NJ 08052 MARLTON NJ 08053 |

If above addresses are incorrect in any way, line through incorrect information and enter correction below. o . L
+ 2.-New Principat-Qffice Address, If Applicable - |73, ‘New Mailing Office’Address, If Applicable ~ 1 4. Date Incorporated or Qualified

To Do Business in Flotida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02’ 12/1998
5. FEl Number Applied For
City & State City & State 22-3458552 Not Applicable

6

: .75 Additional F. ired
CERTIFICATE OF STATUS DESIRED [ * Mional Fee Tequire

for a Certificate of Status

- Zip ~Country . Zip Country

-

" 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirsctors)

Name of Officers Strest Address of Each | )
1Title(s) » and/or Oirectors ' 5 Officer and/or Directar . City / State / Zip
PCD MILIANO, ROBERT THE PAVILIONS AT GREENTREE, STE MARLTON NJ

1 :';"Il:l SE 0 3 [T
LI P VLT P 0 ] _ LU ) ALEW 0 J UI:L.‘
wa TR0, 00 e 750 O

- 8. Name and Address of Current Registored Agent 9. Name and Address of New Reégistered Agent

: ‘ Michad 274 o Esq.

Name

Street Address (P.O. Box Number is Not Accaptable)

EET&E’C 264 Loggerhead W
231 B‘l\\:ouvh)g (Se,qg\., FL Suite, Apt. #, Etc.

32‘*5] City State | Zip Code

10. 1, being appointed the registerkd Ygent of ¢the above | T, h and agcept the obligations of Section 607.0505, F.S.
&0 g e p T 2t Y
Signature of :}\%«1 e T e N1 - \ \
Registared Agent w2 LN A Ju 'x i '/ 4 Date la "b o0
REGISY! e [ !

11. ) cartify that am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, .8, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individual listad on this form do not qualify for an sxemption under section 119.07(3)(j), F.S. The information indicated

on this application is true al ccurale, and my signature §hall have the same legal effect as if made under cath.
» v

A

G e b= N\ N ar e T '
SIGNATURE: 24 %5 AN W NYNZU IR 5D ID‘]L\@Q 856"1 R¢-1b4b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

CRZEO40 (8/00)

Jem——

N

PR ———



