PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ”"'";'hw& FLORIDA DEPARTMENT COF STATE
FOR ! Sandra B. Mortham
V4 Secrelary of State < El A U
REINSTATEMENT &#% DIVISION OF CORPORATIONS ]f ;. . | " L it
DOCUMENT # 177361  (8) U,
S . 'l
1. Corporation Name [‘] f UCT I J H i l th
. SECREN 7 STATE
Secured Mortgage Investors Corporation TALLAIY EEMLFLOMDA
Principal Place of Business Mailing Address
P.O. Box 3048 P.0. Box 3048
Winter Park, FL Winter Park, FL
32790-3048 32790-3048
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address. if Applicable | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 6 / 4 / 90
Suite, Apl. #, elc. Suite, Apt. #, elc.
. 5, FEI Number Apphed For
City & State City & Slale 5 9 _ 3 0 1 21 6 3 Not Applicable
n 6. itiohal Fee require
Zip, Country 7ip Country CERTIFICATE OF STATUS DESIRED{H] SB',Z,sr e o frauired

7. Names and Street Addresses of Each Olticer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Title{s)
1

Nams ol OHicers
and/or Directors

2 3

Streel Address of Each
Officer and/or Dirgctor
(Do NOT Use Post Office Box Numbers)

Ciy / State / Zip

D/P

Gregory N. Warren

1077 McKean Circle

Winter Park, FL 32789

s L

=L

R
10415 9701087019
Sk ThE TS %k TR Th

B. Name and Address of Current Reglstered Agent

9. Namo and Address of New Reglsiered Agent

Gregory N, Warren
1077 McKean Circle
Winter Park, FL 32789

Name

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

Suite, Apt. 4, Efc.

City

State

FL

Zip Code

. 1, being appointed ihe registered agen of the abo

Shnature of
glstered Agant _

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

B ﬁE’c’.{ ERED AGENT MUST SIGN

pae Qotober 10, 1997

11. Does this/ orporﬁ;n pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

ves ] NolJ

{See other side for information
on inlangible 1ax.)

12. ) certity that | @m an oflicer or direcior or the receiver or trustee empowared 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolulion has been etiminated, the corporate name salisties the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not quality for an exemption undar section 118.07(3)i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE:

Gregory N, Warren

10/10/97 407-740-8800

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Day!nme Phane #

CR2E040 (12/96)




