PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T EN

CORPORATION % FLORIDA DEPARTMENT OF STATE FIL
REINSTATEMENT s Secretary of State ED
DIVISION OF CORPORATIONS 0 HAY 13 pp 2: 3
$39
DOCUMENT # P01000113101 . SLLRETARY (OF STATE
1. Corporation Nama _ . "f L '4”“8(;[—‘* FLOR“)A

REAT, ESTATE MORTGAGE & FINANCTAL CORPORATION

2. Principal Office Addrass - No P.0. Box # 3. Mail r‘.m Add EIDleEE;IBBE;?‘*FSG 00
" acal Office Address - No PO, Box - Miailing Otfice Addreas 05/13/09--01031--003  #¥1350.
1806 S. Ocean Blwvd, 1806 S. Ocean Blvd, RE!PIQTﬁWWqQT _
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. §os i OS‘ A ' o
D e oo 12/17/2001
City & State Crty & State PRI ——
» umper pRile or
pelray Beach, FL pelray Beach, FL 320001097 Ty
Zip Couﬁ Zip Counltry ry @75 .
33483 U 33483 Usa CERTIFICATE OF STATUS DESIRED [] oot

7. Name and Address of Currant Registerad Agent

I\EI-;;;E Silverman [J The reinstatement fee is imposed, except in
Y circumstances which the entity did not receive

Street Agdress (P.Q. Box Number is Not Acceptable) the prior notices. By checking this box, you

1_806 S. Ocean Blvd. are certifying the prior noticas were not

Suita, Apt. #, Ete. received and requesting the reinstatement

fee be waived.
City State Zip Codo
Delray Beach FL | 33483

B. |, being appomtad the fegistered agent of meganamad corporation, am familiar with and accept the obligations of saction 607.0505 o% 0803, F.

2‘3;:::::‘;196"1]/ ULU /// Q«/‘ ST 1 e ]

L AEMSIERED AGENT MUST SIGN I

9. Names and Street Adcresses of Each Officer andfor Diregtor (Florida nonprofit corporations must list at least 3 directors)

Thies Officars Egm'gro 'Direc(ors %tfrf?:e:r?:t;?:rs lgifr;:;gl: Clty /Stata /Zip -
PD Henry Silverman 1806 S. Ocean Blvd. Delray Beach, FL 33483
sT Nancy Briscoe Silverman (1806 S. Ocean Blvd. Delray Beach, FL 33483

%l

10, | certify that ! arn an othicer or director or the recelver or trustee empowerad to exacute this application as provided tor in chapter 807 or 617, F.S. ¢ further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals iistad on this form do nat quallfy for an exemption contained in Chapter 118, F.S. The information indicated
on this applicationjs true and accurde, and my signature shall have the same legal effect as if made under cath.

'M,//,u)AJ,{,wua,m Aanje b SILVEKIVU“{/// /af/ §Y7-49/0-0229

s\aNA'rune/LrP TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE;

%4



