PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

I apPPLICATION FLORIDA DEPARTMENT OF STATE
F:OH Sandra B. Mortham

Secretary of State
REINSTATEMENT o QlVISlON OF CORPORATIONS
DOCUMENT # 160528 I

1. Corporation Name

FILE

ggNOv -3 ANl 18

3300, University Drive
Suite 511

3300 University Drive
Suite 511

RY UF STATE
TP MORTGAGE, INC. SEORERSSee. FLORIDA
Principal Place of Business - Mailing Address

D

7. Names and Street Addresses of Each Orfcer and/or Director (Flonda nnnprof‘ it corporatmns musgt list at least 3 directors)

Coral Springs, FL 33065 Coral Springs, FL 33065 % gg N —
EINSTATEMENT  o79¢
If above addresses are incotrect in any way, ling through incotrect information and enter carrection below. 19
2. New Principal Office Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified aw
N/A N/A To Do Business in Flarida 3/28/90

Suite, Apt. #, elc. Suite, Apt, #, etc, -

5. FEI Number [ Apphied For
City & State T City & State B 65-0182853 Not Applicable

8. - .

$8.75 Additionai Fee required

Zp Gountry Zp Couciry CERTIFICATE OF STATUS DESIRED [Z1 Pl sy

Narne of Cfficers Street Address of Each

Titte(s} and/or Directors Officer and/or Director City / State tZip
1 2 - 3 (Do NOT Use Pgst Office Bo_x Numbers) 4
Pres. j Joseph H. Parker 3300 University Drive

Suite 511 Coral Springs, FL. 33065

-11/03/38--01033-~024

OoonzeRInagd——o

= o f AL,

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent -
S T Name B ) - &
Joseph H. Parker g
3300 University Drive, Suite 511 Street Address (P.0. Box Number is Not Acceptabie) g
Coral Springs, FL 33065 &
Suite, Apt. #, Elc. o

City [ State ( Zip Code
FL

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accep! the obiigations of Section 607.0505, F.S.
Signature of *":>\____—
Registered Agent ] - ;l-&

Dae

REGISTERED AGENT MUST SIGN

This corporation owes or has paid the current year (See other side for infosmation
on intangible tax.)

Intangible Personal Property tax due June 30.

o 11/2/98
1.
\_ Yes IQ/ No D

.{12 1 certify that ] am an officer or director or the recelver or trustee empcwered to execute this application as provided for in chapter 6807 or 61? Fs.1 runher cemfy thafwheh filing
this reinstatement application, the reason for dissolution has heen eliminated, the corparate name satisfies the requirements of section 607. 0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3){), F.S. The infnrmation indicated
on this application Is true and accurate, and my signafure shall have the same legal effect as if made under oath.

Q

Ay
SIGNATURyAHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11/2/98 800-891-5363

Dats Daytime Phone #

SIGNATURE:




