PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION By, FLORIDA DEPARTMENT OF STATE
FOR [/](ﬂ.’ q»a/ % + “ Sandra B. Mortham
s Secretary of State
REINSTATEMENT 3% DIVISION OF CORPORATIONS

rm«

——— e WL {1 i
DOCUMENT # P44 000040 97060 29 B 122
1. Corporation Name SOUTH EQUITY MORTGAGE CORPORATION OF STAE
551 N.W. 77th Street SECRE TN DA
Suite 104 TAL ALIPSSEE, FLOW
Boca Raton, Florida 33487
Prinéipal Place of Business Mailing Address

551 N.W. 77th Street - Ste. 104

. Boca Raton, Florida 33487

It above addresses are incorrect in any way, line through incorrect information and enler cotrection below, o ) ] o
3 "New Principal Office Address, Il Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaléd or Qualified o
551 N.W. 77th Street | . - To Do Business in Florida August 12 1994
Suite, Apt. #, ate, Suite, Apt. #, elc. ) S
1 04 o - ~ 5. FEI Nuniher ) Appluecﬁ For
Cily & State o “Cily & State 65-0511489 Not A

. pplicable
%{?ca Raton, CFoj;ﬂry T zp T €ounlry . $8.75 Additional Fee required
3 3 4 g7 Palnm Beach CERTIFICATE OF STATUS DESIHED [X‘ for a Certificate of Status
7. Names and Streel Addresses of Each Officer andlm Dnremor (Floricia nonpro{q corporations musl list at least 33;@10[5,
Name of Olicers Street Address ol Each

Title{s) and/or [hroclors Officer and/or Direclor City / Slate / Zip
1 2 3 (Do NOT Use Post Cffice Box Numbers) 4 o L
P/S/D{ M. Edward Triefler 2235 Spring HarBo€ Br. Delray Beach, F1 33445

- .

YL "“ B Pl 1 [ R

e, ;:r‘: rf‘ H»M?lh

S // Ay fed
"9. Name and Address of New Heglstered Agent { I 7 /

N
M. Edward Triefler i
551 N.W. 77th St. Ste. 104 Street Aadrass (P.O. Box Number 1s Not Accepiabie) SRR

Boca Raton, Fl 33487 e s
Suite, Apt. #, Etc.

8. Name and Address of Current Registered Agent

CR2E040 (*2/061

Gty

'Sié{é"l Zip Code

-t SOV
ith and accept the obligations of Section 607.0505, F.8.

Signature of

pae DECEMber 26, 1997

Registered Agent __
11. Does this corporation pay any intangible ﬁx to the (See other side for information
Dept. of Revenue under S. 199.032, FloMda Statutes. Yes X . No ] on intangiole lax.)

12, | cerlify that | am an officer or director or the receiver or Irustee empowered 10 execule this application as provided for in chapler 607 or 647, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolulion has boen eliminaled, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ol individuals listed on this form do not quatily for an exemption under section 119.07(3)(i), F.5. The |nrormauon indicaled

on this application is true and accurale, and my signature shall rya legal efiegt as W

SIGNATURE: M. Edward Triefler

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12/26/97 561 995-0232

Date Daylime Phone #




