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APPLICATION sgzm,.  FLORIDA DEPARTMENT OF STATE
FOR ‘ Glenda E. Hood

Secrgtary dhState
REINSTATEMENT

T DIVISION OF CORPORATIONS
DOCUMENT # F98000005956 FILED
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R AT T N

MANSFIELD MORTGAGE SERVICES, INC. CCRETARY [
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Principal Place of Business WMalling Address TALLAHARSEE, TLORD)
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If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified o
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, ¥, etc. i 10I26,1998
5. FEI Number Applied For

= = 6. } Additiona ee re edl
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ JNMpaum
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

. Name of Oficers Street Address of Each " !
‘Tltle(s) 2 " and/or Directors a Ofticer and/or Director 4 Gity / State / Zip
bp MARGULIES, JEROME D 38 POPPASQUASH RD. N. ATTLEBORO MA 02760

-BS—TREEY-STEVENG——————————— 1 26-S6RABBLEFOWN-RD—————————— N KINGSTOWN-RH02852 ———

bv JACKVEINY, FRANK S | 131 WINSOR AVE JOHNSTON Ri 02919
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent -
- : : Name i
FLOHIDA COMPLIANCE SPECIAUSTS' INC' Street Address (P.CQ. Box Number is Not Acceptable)
2331 HANSEN PLACE
TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of N 4% =5 }‘ '\_, D . . ; :
Registered Agent DAL R A . — Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as pravided for in chapter 607 or 617, F.S. | 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 517.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118. 07(3)(|) F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath,

SIGNATURE: l..Q YA R ll !7/ a3
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5 Date Daytime Phone #




MANSFIELD MORTGAGE 17470 1

+SERVICES; INC.
“Your One Stop Mortgage Source”
(401) 334-7000 + (800) 654-1239 » Fax: (401) 334-7090

November 7, 2003

Florida Department of State
Divisions of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, F1. 32314-6327

Dear Sir or Madam:

Mansfield Mortgage Services, Inc. never received the 2003 Uniform Business Report.

Please apply our enclosed check for reinstatement. Thank you for your assistance.

Sincerely,

LICENSED MULTI-STATE MORTGAGE LENDER: RHODE ISLAND #97000691 LL - MASSACHUSETTS #MLOBSE - CONNECTICUT #603 & #2399

_ LICENSED MORTGAGE BROKER: REGISTERED MORTGAGE BROKER - OHIO DEPT.
MA BANKING DEPT. #MB0152 - RI BANKING DIVISION "A".nw OF COMMERCE (#MB 1062) AND NYS BANKING DEPT.
#S0000193LB - CT BANKING DEPT. #503 & #2398 R Fg VEJ N5 B 4 LOANS ARRANGED WITH 3RD PARTY PROVIDERS
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