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AppucknoN - FL. .IDA DEPARTMENT OF STATE e
. F dH Jim Smith _ . ®
Secretary of State o
REINSTATEMENT DiVISION OF CORPORATIONS : . T
DOCUMENT # 98000002570 . - FILED
1. Corporatlon Name 02 OE.{ 2 ! Fﬁf [4; 0 "

CMC MORTGAGE BANKERS CORP.

("5“," S Bt
T-:;LT{" e f“”‘Hn‘! '\_4} ") J I}:
Principal Place of Busingss Mailing Address " resnk, FLY it -'9
swe . zome- | WNDRNRRND
SUTIE 324A 180 EAB PLAZA -
BOCA RATON FL 3343t UNIONDALE NY 11556
' FINMHOISEOs TS T

il‘UEJDJ——EIDu_~~U13 #1500

If abova addresses are incormect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
oad To Do Business in Florida 03!26,1998
Suite, Apt. #, atc. Suite, Apl. #, elc.
Suite 324A _ 5. FEI Number . Applied For
City & State™ - City & State i 11-3404915 ;- Not Applicable
Boca Raton FL : ‘ T |
Zip Country Zip Country 8. 88.75"Additionai Fee réquired
33431 USA . CERTIFICATE OF STATUS DESIRED E] ,m a cam,m,e of Slat

7. Names and Street Addresses of Each Ofticar and/or Director {Florida nonprofit corporations must Hist af least 3 directors)

Tte@ | Snilar Direciors , Dot andier Grasor . City / State / Zip
CcP CHIERT, RICHARD 315 MAPLE STREET WEST HEMPSTEAD NY 11552
CST CHIERT, DONALD 15 WIMBLEDON DR. ROSLYN NY; 11578
D CHIERT, MITCHELL A 351 BALTUSTROL CIRCLE ROSLYN NY 11578

a
- OSSNETS T
ud 002018 %17, 50
8. Name and Address of Current Registered Agent 9, I;lgme and Address of New Reglstered Agent
Name -
C T CORPORATION SYSTEM Sirst Address 7.0, Box NumberTs Mot Acceptabia)
I 0. u
1200 SOUTH PINE ISLAND ROAD oo i coep
PLANTATION FL 33324 Sutte, Apt. #, Elc.
Gity State ] Zip Code

10. |, being appointed the registered agent of the above named corporation, am feuniliar with and accept the obligqtions of Section 607.0505, F.S. or 617.0505, F.S.

COMWE BRYAN AR

Signature of ‘:_‘3; g&j’\ )\5 3 i \ﬁ %ﬁcm ASS‘S? WW - Date _ iD[I,;L} ! 03,

fegistered Agant
HEG:STéﬁED AGENT MUIST SIGN

£

11} centify that | am an officer or direclor or the recelver ar trustes empowere:d ta execute this application as provlded for iny chapter 807 or 617, F.S. t turther certity that when fifing
this reinstatement application, the reason for dissolution has been eliminaited, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the comoration have been pgld-» 2

Ature shall have the same, laga t as if made under oath.

SIGNATURE: ~FR ) ¥ AT% T =ty (S e Qﬁtchell Chlert/VP 10/22/02

SrﬁNATUHElAND TYPED OR PRINTED NAME OF S GNING OFFICER OR DIRECTOR R Date Daytime Phene #

ames of individua's lisied on this form do not qualify for an exemption under section 119.07{3)(i). £.S. The information indicated
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CR2EG40 (8/02)




