PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r e FLORIDA DEPARTMENT OF STATE
APPLF‘% Katherine Harrls

Secretary of State Vo=
REINSTATEMENT DIVISION OF CORPORATIONS F'i.D
DOCUMENT # F98000006355 990CT 28 PHI2: 55
1. Corporation Name SECRES FETRIERS

METROPOLITAN HOME MORTGAGE CORPORATION OF NEW Y TAl LAIUAS“E F LBF\IDA
ORK

Principa! Place of Business Mailing Adress

330 NORTH BROADWAY, SUATE LA 380 NORTH BROADWAY, SUMTE L1
JERICHO NY 11753 JERICHO NY 11753
If above addresses are incorrect in any way, line through incorrect information and enter correction below. MAEMEM

2 New Principal Office Address, if Applicable 3. New Mailing Office Add , I Applicabl Do e d Florlda
" Jo .8
Suite, Apt. #, etc. Sulte, Apt. #, etc. 1 1“8“998 s P
5. FE! Number Applied For
City & Siate City & State 13-3847001 Not Dl
- 6.
zp Country 2 Country CERTIFICATE OF STATUS DESIRED [
7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit Cotporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tflla(s} 2 and/or Directors 3 Officer and/or Director P City / State / Zip
cPs MILLER, MATTHEW L 19 KNOTT DRIVE QLEN COVE NY 11542
¥V -|-GUDIA-KENNETH 3 S IMLPONE-OIRCLE—— W
4
SONOOa031 79E5——4
+{/02/08--B1020--018
MREE TS0, 00 MeR7S0. 00
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM o
Siroet Address (P.0. Box NUmber is Mot AcGe, )
1200 SOUTH PINE ISLAND ROAD meer e
PLANTATION FL 33324 Saile, Apt. %, EIG.
K Sate | Zip Code
FL

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

Signature f

11. | cerlify that | am an officer or diractor or the receiver or trustee empowered 1o axecute this application &s provided for In chapter 607 or 817, F.5. | further cerlify that when fling
this reinstatemnant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirsments of saction 607.0401 or 617.0401, F.5., that sl fees
owed by the corporation have been pald and the names of Individuate listed on this form do not qualify for an exemption under saction 110.07(3)1), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE:

Jols y/93 SIC-PIS_Flbb
Dats Daytime Phone #

o Ty

CR2ED40 (3%%)




