PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION :
FgR Jim Smith FILED
Secretary of State

REINSTATEMENT & DIVISION OF CORPORATIONS 02 MOV 14 PH 1:52

DOCUMENT # MO05803 S oF STATE

1. Corporation Name TALLAHASSEt FLUR‘DA
TORONTO DOMINION MORTGAGE COMPANY (U.S.A), INC.: . ﬁ

Prirjcipa! Place of Business - Maiting Address

e e I IR
909 FANNIN ST.. SUITE 1700 909 FANNIN ST.. SUITE 1700

HOUSTIN TX 77610 HOUSTIN TX 77010 Frt:?ﬂ@”rf}\ g '?;’MFNT . /L

Nl € & W’

I above addresses are incarrect 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
o . To Do Business in Florida 09,28“984
Suite, Apt. #, efc. Suite, Apt. #, elc. =
. 5. FEI Number Applied For
City & State City & State 59—2472543 Not Applicable
) | | W
2ip Country 2ip Country & &l 88.75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED for a Certificale of Status

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

e | ok 3 st 4 oy se/ 25
oP HUEBNER, V J 31 W52 STR NEW YORK NY
v CLAUSE, CAROLE A. 909 FANINN ST., #1700 HOUSTON TX
HY SPELMAN, P.S. 31 WEST 52 ST NEW YORK NY
§T LANDHERR, C. D. 909 FANNIN ST, STE 1700 HOUSTON TX
R
b N W o T R K onw ¥ w0 B B e e
A 1_F _'I_J'._'-\._.'L.l'_!':l L2
<3§? L1714/ f2—01033--024 #4758, 75
8. I\iame and Address of Current Ragistered Agent 9. Name and Address of N;ew Registered Agent
Name
CT CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD e s oL neee
PLANTATION FL 33324 Suite, Apt. #, Etc.
City State ; Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. '7%}' Z Victor Aifano IV‘V
St e (ASINADT S, S E Ohchistadt §scretary °2

Rlié }éHED AGENT MUST SIGN

11. 1 cerity that | am an officer or director or the recsiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17. 0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119, 07(3)(i), F.S. The informaticn indicated
on this application Is true and accurate, and my signature shalf haife the same legal effect as if made under oath.

S m I(/ﬁ?{DL
SIGNATURE: ieiiuin =D

CR2ED4D (8/02)

SIGNRTUR REDAR PRINTED NAME OF‘GJ.GﬂlNG GFFICER OR DIRECTOR Date Daytime Phone #




