PLEASE READ ALL INSTRUCTICONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE i

FOR Jim Smith
A : Secrgtary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P00000021678

1. Corporation Name

FLORIDA MORTGAGE AUTHORITY, INC.

Principal Place of Business Mailing Address
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406
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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 Addrass, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 02/24/2000

Suite, Apt. #, efc. Suite, Apt. #, etc.

5. FEI Number Applied For
City & State City & State 65—1 145586 Not Apphcable
-Zip ~——i—Gountry Zipr - Gotntry L &8 7"'\'3""""""" Fee required

CERTIFICATE OF STATUS DESIRED L1~ for a Certificate of Status

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

’ Name of Officers Street Address of Each . )
1Tntle(s) » - and/or Directors 3 Officer and/or Director 4 City / State / Zip

D VOGEL, LEE 3564-S—MILFFARY-TRAIL- LAKE-WORTH-FL-33463—

D l/ch-c‘:;_ /’"}l}u.k/;.\,\‘\ Fm A S;D Q\JG;LP_\‘J A..Jt’ ﬁ),g—gr./gl(_m gé'(kf« f‘: Jivo

st So Gugu s A s Fol Doncn Fo 3370(

10. |, being appeinted the registered agent of the above narped corporation, am familidfwith and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e ne QUIRED " /@ g/ //jz’,
- - HEG@TEREDAGENTMUSTSIGN 7

Signature of
Registered Aden

11. | certify that | am amlrector or the receiver o}trustee smpowered to execute this application as provided for in chapter 607 or 617, F. é | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 on this form do not qualify far an exemption under section $19.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
VOGE":’ LEE : Street Add (P.O. Box Number is Not Ad tabl :
1861°S. CONGRESS"AVENUE Tee rass (P.O. Box Number is Not Acceptable) %
TWEST PALM BEACH FL 33406 Sutte, Apt, #, Elc. — 5
City State | Zip Code
e, FL

SIGNATURE: ST/ HM/ RED L i Tl b 22700

SIGNATI}HE AND TYPED OR‘;HINTED NAME,O{SIGN,NG OFFICER OR DIRECTOR Date . Daytime Phone #




