—————

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION f«ﬁf-‘?azr,\ - FLQRIDA DEPARTMENT OF STATE '

, Glenda E. Hood ey .~=
. FOR Secretary of State F | LED
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #  PO2000126034 _ -

1. Corporation Name -

FNNbVATIVE MORTGAGE CONCEPTS, INC.

Principal Place of Business Malling Address (_6“—*’ NQ
3635 HOLLYWOOD BLVD -9095-HOLLYWOOD-BtvD
HOLLYWOOD FL 33021 ~HBHEYWeOD-Ft-3982r-
I_f 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 Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1121,2002
151 oR Hil RrnFaga [ rermme Applied For
City & State C)iB& State ! Not Appli
. pplicable
_ PANTRT “a L 5 — N
Zp Country ZIFBB 372 CO(UJ%"k CERTIFICATE OF STATUS DESIRED [ |ty
7. Names and Street Addresses of £ach Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) )
1T|tie(s) 5 and/or Directors a Ofticer and/or Diractor 4 Cly /State/Zip |-
A _ - T i) -
. . T e S e R = T
-|~PSD = FLEISCHERFKEITH 3835 HOLLYWOOD BLVD HOLLYWOOD FL 33021
SN0 498 4032 —
11/724/03--01039-~026 ~ #750.00 '
8. Name and Address of Current Registered Agent 9. Name and Acddress of New Registered Agent
Name

FLEISHCER, KETTH Street Address (P.O. Box Number is Not Acceptable)

3635 HOLLYWOOD BLVD

HOLLYWOQD FL 33021 Suite, Apt. #, Etc.

City ] _State_ | Zip Code

10. |, 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.

- B R e ATl I o S A M o ) e R
Signature of SIRETRY A | )L {; i ’:C" o 0L
Registered Agent [CPP R\ J ! ,[ b \LJ -ﬁ LRI i_':: OJ I B T

il Date
REGISTERED AGENT MUST SIGN

CR2E040 (7/03)

1. I certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3){i}, F.S. The information indicated
on this applicatiomis true angd accurate, and p ature shall have the sama lagal effect as if made under oath.

SIGNATUR

(Al / 5 REQUIRED fsn 0z ISt-dez 700

T@"Fmﬁ'fﬁﬂ NAWE BF-SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




