PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Katherine Harris 99 Noy
REINSTATEMENT Secretary of State -l gy

DIVISION OF CORPORATIONS

::-Ii S ; I
DOCUMENT#  FOB000003619 T*Eg&sﬁﬁﬁe??fwgn

1. Corporation Name

MORTGAGE LENDING OF NEW YORK, INC.

Principal Place of Business Malling Address

110 WALT WHITMAN RD. SUITE 204 110 WALT WHITMAN RD, SUITE 204 '
HUNTINGTON STATION NY 117484177 HUNTINGTON STATION NY 117464177
if above addresses are incorract in any way, line through incorrect information and enter correction below. RE'NSTATEMENT qq

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable Do e h? b%:]m.d
To

Suite, Apt. #, stc. Suhte, Apt. ¥, etc. W‘m

5. FE! Number Apphed For
Ty & St City & State 113100757 Not

8.
Zip Country Zo Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director {Florkda nonprofit corporations munst list at least 3 directors)

Narme of Officers Strest Address of Each

1Tnle(s) . and/or Directors 3 Officer end/or Direcior P City / Swate / Zip

P | PETSCHE, NORAE 110 WALT WHITMAN RD, SUITE 204 HUNTINGTON STATION NY 11748

v PETSCHE, THOMAS J 110 WALT WHITMAN RD, SUITE 204 HUNTINGTON STATION NY 11748

$ PERTICONE, KAREN J 110 WALT WHITMAN RD, SUNTE 204 HUNTINGTON STATION NY 11746
—

T GALASSO, KAREN 110 WALT WHITMAN RD, SUITE 204 HUNTINGTON STATION NY 11746
Senior HUNTINGTON STATION, NY
v.p. BOYD, FRANCES 110 WALT WHITMAN RD, SUI;EJ’ 11746

" 2R0004U0 3896 — —3

~1 l.-’US!QS--UlBl 1—-011
8. Name and Address of Current Registered Agent 9. Name andd Address « (o
Name
LAWRENCE V. CIPOLLONE, JR.

TALVY, STEVEN [ Strest Address (P.0. Box Number is Not mphl;b)

115 NE 4TH AVE _ 355 TRAVINO AVENUE

DELRAY BEACH FL 33483 Bufte, Apt. #, Ete.

Stale | Zip Coge
e ST. AUGUSTINE ] FL | 32086
10,1, being appoIan the above named corporation, sm lammar with and aoeepl the obligations of Section 6070505, F.§.
R Agent : RUSSIS TSN, owe __10/29/99
MY REGISTERED AGENT MUST S1GN

11. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further that when filing

certify
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the reguiramants of saction 607.0401 or 817.0401, F.§., that all fees
owed by the corporation have boeen paid and the names of individuals ksted on this form do not qualify for an exemption under saction 110.07(3)(1), F.&. Tha informalion
on this application is irue and accurate, and my signature ghall have the same lagal effect as ¥ made under oath.
T KE

SIGNATURE: 10/29/99 516-385-0900 x10]

"\ . 3.
SIGNATUR mn TYPED OR Pmmanmmsorammua b R Date Daytime Phone ¥
Nora E. Petsche, President




