DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SIB MORTGAGE CORP.

F99000000372

Principal Place of Business

1250 ROUTE 28
BRANGHBURG MJ 08376

!f above addresses are incarrect in any way, line through incorrect information and =nter correction below.

Mailing Address

1250 ROUTE 28
BRANCHBURG NJ 08876

CTIONS BEFORE COMPLET! '3 THIS FORM.

FLED

61 0CT31 PH W09

AR

Z. New Principat Office Addr#ss, if Applicable

3. New Mailing Office Address. If Appticable

4. Date Incorporated or Qualified
To Do Business in Fiorida

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 0”20 1999
5. FE! Number C Applied For
City & Stale City & Stale 134027208 Not Applicabie
: ' 5.
Zip ‘ Country e Country CERTIFICATE OF STATUS DESIRED [ ‘ \

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Cfficers Street Address of Each

ITitJe(s) 5 and/or Dirgctors 3 Officer and/or Director . City / State / Zip
, ,e\« - )

PVC PAYNE, RICHARD W il 3 SUGAR MAPLE ROW CHESTER NJ 07930

: ]
1%

b DOHERTY, HARRY p 85 MERRICK AVE STATEN ISLAND NY 10304

D COYLE, JAMES R 10 PARKVIEW PLACE STATEN ISLAND NY 10310

vT PICARILLO, RALPH 105 BOND STREET BRIDGEWATER NJ 08807

S  |Smith. Patricia 15 BEACH STREET STATEN ISLAND NY 10304

8. Name and Adcress of Current Registered Agent

8. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

Ty

FL.

10. |, being appointed the reglsterad agent of the above named corperation, am familiar with ang accep! the oblagaﬂons of Section 607.0505. F.S.

' 3ignature of
Regislered Agent

éoMA‘l "RAL

CONRE BN A

SPECEAL AE‘@S!STANT SECRETARY

Date /0 ~3({-0!

RE_A!STERED AGENT MUST SIGN

005 il -
ST ?u = 0001

11. | certify that | am an officer or director or the recewer or trustee empowered 1o execute this appication as provided for in chapter 607 or 617, F.S. | further cartify that when filing

on this application is true aathace

QINRNATIIRE:

Octokla~ 20

B YaVal]

this reinstatement application, the reason for tion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the nalges of individuals listed on this forrn do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
anfl my signalure shall have the same legal effect as if made under cath. .

CRIFAAN (RN




1250 R 28
@BWW@EX@E coae BHSA(:ICH(::JLE(.E, NJ 08876

A whofly owned subsidlary of Sl Bank & Trust | VoICE 800.999.2489
Fax 908.575.3580

October 29, 2001

Florida Department of State

Attn: Katherine Harris, Secretary of State
Divisions of Corporations

PO Box 6327

Tallahassee, FL. 32314

Dear Ms. Harris,

It has been brought to my attention that our Authority to business in the State of
Florida has been revoked for failure to submit a 2001 Uniform Business Report. 1
spoke with your office who advised me that the 2001 Uniform Business Report
Form or the (UBR) was mailed to 1250 Route 28, Branchburg, NJ. However, I
never received the UBR or an official Notice of Administrative Dissolution or
Revocation. When checking through my records, I never received the UBR last
year either and a Reinstatement had to be processed. Last year, I did however
receive notice that we have been revoked but did not receive one presently as
stated above. A representative from your office advised me to submit an
Application for Reinstatement along with the filing fee of $150.00 and a letter
advising I never received the UBR. I have enclosed what is needed. Please
process as soon as possible and send all documentation regarding the
reinstatement directly to my attention to the address above. I trust all is in order.
If you have any questions regarding this matter, please call me at the number
above, ext. 3360.

S.incerely,

Jackie Roxbury
(\)};eralions Assistant

Enc.

Lic. Mortgage Banker NJ Dept. of Banking.




