_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
( APPLICATION .. FLORIDA DEPARFMENT OF STATE

Kathdvine Harrls
FOR 47 & Secretary of State
RE'NSTATEMENT s DIVISION OF CORPORATIONS

DOCUMENTf | L7oq 58 o 25 H“ ”

1. Comporation Name

" CTW MORTGAGE CORP. A STATE
-+ FLORIDA
| Principal Piace of Business Mailing Address
7200 W. Commercial Blvd, #207 (Same)
Lauderhill, FL 33319 E|ﬂn0025??848__0

-DS:’UE;‘SB——[]ID?E"U 14

It above addiesses are incorrecl in any way, line through incorrect infermation and enter correction below.

7 Ne;mas and §treet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

[ 2 Néw Prinopal Ofiice Address, If Applicable 3 New Mailing Office Addrass, If Applicable rated or Qualified
" To Do Business in Florida
_______ i 5/7/90 K
Sule, Apt #. etc Suite. Apt. #, eic. :
. - 5. FEI Number 1 Applied For
Cily & State City & State 65-0204088 Not Applicable
. P 6. <
SBTH Adctional Few requind
Zp Country Zip Gountry GERTIFICATE OF 5TATUS DEStReo [ Dl Lo

Name of Officers Street Address of Each
Titlejs) and/or Direclors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Office Bax Numbers) 4
Pres.
Sec. Robert Vanucchi 2550 NE 51 St., #204 Ft. Lauvderdale, FL 33308
Vice 1150 Connecticut Ave., NW
Pres.| Stanley Bender #801 Washington, DC 20036

o ewstavement 9599 1118

8. Name and Address of Current Registered Agent 8. Name and Add, of New Registered Agent

Name

- RICHARD J. HAYS, P.A.

Streel Address (P.O. Box Number s Not Acceptabl
7200 West Commercial Blwvd. roet Address {  Humber is Not Acceptabie)

Suite 207 Suite, Apt. #, EtC.
Lauderhill, FL 33319

City Stale | Zip Code

GIS ERED AGENT MUSY SIGN

10 1 being apponted the refiftered agent of |he above nare covporallon am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of — —
Reg stered Agent Date X - 23 _ij U

1. This corporation owes thé current year IE/ (See ofer side for information
intangible Personal Property Tax due June 30. Yes [ No on intangible tax.)

12 ) cerufy that | am an officer or director or the receiver or trustae empoWwered to execule this application as provided lor in chapler 607 or 817, F.S. | furthar cerlity that when liling
this renslalement application, the reason lor dissolution has been sliminated, the corporate name salisfies the requiremants of seclion 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption undar section 119.07(3)(i), F 5. The information indicated
on itus appl cabon is 1rue and accurale, and my signature shall have ihe same lagal sHec! as if made under oath.

SIGNATURE: W M Robert Vanucchi 8/10/99 (954) 202-6304
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7" " vaytime Phone

CR2EQE1 (12/98)

—— —




