PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" F
FLORIDA DEPARTMENT OF STATE SECRETA f,?LYEO% STATE
CORPORATION Katherine Harris TALLAHASSEE. FLORIDA
REINSTATEMENT Secretary of State ’

DIVISION OF CORPORATIONS 0L AUG 3| PH 1 17
DOCUMENT # Fag8eoo0o0 2784

1. Corporation Name

AMSTER DAM  MOBETGAGE Coe?.

2. Principal Office Address 3. Mailing Office Address
-
OME CROSS 1suanD Piaza. Same REINSTA G-O [
Sulte, Apt, #, etc. : Suile; Apt. #, elc. i
C 21 e .
-§ City & State~— - : City & State =~ — - ~ Q
_ 5. FEI Number Appiﬂ or
RosedAL NY [1-329 0805 Not Applicable
Zip Country ! 2Zip - Country . )
oy 22 USA. CERTIFICATE OF STATUS DESIRED [if] RRmaisnsi ity
7. Name and Address of Current Registered Agent
Name 5
ounN _ LAROSE. 1oOong=rvaza-1 4+ -9
Straet Addrasg (P.0. Box Number is Not Acceptabie) ~037 11T --UT0T --1g24
15 TAET. ST w158, 75 #4043 75
Suita, Apt. #, Etc.
City W State | Zip Code
R OLLY WOOD FL| 22004 .
— &
8. |, being appointad the registered agent of thg above named ;y familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S. %
8
Signature of % -~
somna o (AR w270/ g
REGISTERED AGENT MUST SIGN
8. Names and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Titles Officers :ﬁ;}gro:)lmctom sOthf?c.:}r?r?dr?;rsS['rE;‘:r‘ City / State / Zip
TP IBrian Bacerve  — libs Cowmecricos Au. |'FrécPper Ny 11520f -
i ‘ —/ 4 ! :
VP | dorn  [aRose. ens QW s, |lowree (i FL. 3322
/

10. | cestify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. ) further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or §17.0401, F.5., that ell fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shal! have the same legal effect as if made under oath.

SIGNATURE: %C/"—‘ %Q\A;\( EACCHUS"L 8’4&22:/@[ 718 -ugl-838

}N{TURW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




