2008 FOR PROFIT CORPORATION . v;

REINSTATEMENT —_
DOCUMENT # P07000128199 ., FILED
08 0EC 30 PM Lz bl

1. Entily Name

FEDERATED NATIONAL MORTGAGE ASSOCIATES, INC.

SECRETARY OF STATE
Principal Place of Business Mailing Address ] AL LAHA SSEE' FLORIDA
18165 BOCA WAY DR. 18165 BOCA WAY DR. '
BOCA RATON, FL 33498 BOCA RATON, FL. 33498

REINSTATEMENS« 0%

City & Slate City & State 4. FEI Num q Apphe_ongF
|M-3 ? l ?7? Not Applicable

Zi i
s Counlry ze Counury 5. Certficate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number i Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

Ciy . FL l Zip Code

8, The above named enlity submils this statement for the purpose of changing its registerea office or registered agent. or both, in the Stale of Flonda. | am famitar with, and accent
the obligatons of registered agent.

SIGNATURE

Signalure, lyped or prnted name ol 12gisizied aganl and Wlie f apphcable (MOTE: Ragistered Agent signature required when rainsiating) DATE
FILE NOW! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O oeiee TILE [ Change [} Adeition

o
NAME GLICK, BURT C NAME lg_r_ ris i
a3t g I s

STAEET ADDRESS | 18165 BOCA WAY DR. STREET ADDRESS g4 #IE0. 00
CITY-SI-2IP BOCA RATON, FL 33498 CHY-ST-2IP
TLE 1 oelete TILE [ Change  [C] Adawnon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71p CITY-SI-2IP
e [ Detete TME O cnange [T Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIry-S1-21P { q - CY-§T-21P
WILE " l ulj Delele TITLE [ Change [ Addion
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciy-$i-ap CITY-51-21P
ILE O Deiete TIILE [] Change ] Addution
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-21P
TILE [ peiete TILE O Change £ Addition
NAME . NAME
SIREET ADDRESS STREET AQDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby cernify that the information supplied with this filing does not qualiy for the exemptions comained in Chapter 119, Florida Statutes. | further certfy that the informancn
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or direcior
of the corporation or the recever of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears ip Block 10 or Block 111f

changed, or on an atlachment doress, wivkall otjer like empowered. — i C?rb‘q)
SIGNATURE: / Burﬁl él;c/( 2-01-2008 294-25Y/D

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona ¥




