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., PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T_ RPPL'CA‘”ON & '% FL‘OF“DA DEPARTMENTdOF STATE .
/ e} " Sandra B."Morihdm
- FOR ( “ é Secretary of State
REINSTATEMENT ’

]

Do - P 0000 5 STHOV 10 i o4

SECRE T4y e o
NATIONAL MORTGAGE ACCEPTANCE CORP. LAl . T
TALLARASSEE, P EEME,

: ¥, *!,t ! e
A DIVISION OF CORPBRATIONS bl g F !M D
- L Ty f,‘m
- AL

Principal Place of Businass Maliling Address

100 SE 8th Avenue
Fort Lauderdale, FL 33301

Tt A
It above addresses are incorrect in any way, line through incorrect information and enter correction below.g

NTRTEMERTE ]

ﬁh
T

2. New Principal Office Addiess, If Applicable | 3. New Mailing Office Address, If Applicable "1 4. Dale Incorporated or Qualitied
Same Same To Do Business in Florida 1/30/95
Sulte, Apl. #, elc. Suite, Apl. #, etc.
5. FEt Number Applied For
City & State " City & Siale 650550705 Not Applicable
; 6 - ; additio quired
Zip Couniry 2P Gountry CERTIFIGATE OF STATUS DESIRED ;) (NS c

7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprolit corporations must list at least 3 directors)

10. 1, being appointed the registered agent of the above

Signature of
Reglstered Agent ___ .

I tion, am familiar with and accept the obligalions of Seclion 607.0505, F.S. -

S T —— o Date ___22 Q¢C i
"GISTERED AGENT MUST SIGN October . 97

11. Does this corporation pal any intangible tax to the (See ofher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on intangivle tax.}

12. | cenify that | &m an officer or director or the receiver or lruslee empowered to execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstalermant application, the reason for dissolution has been eliminated, the corporale hame satisties the requirements of seclion 607.0401 or B17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.5. The information indicated

on this application is trug and accurate, and my signature shall have the same logal effect as if made under oath,

¢

NGNeTURE:.

SIGNATURE AND J{PED OR PRINTED NAME OF SIGNING OFFICER G
n A. Parker

" Date " Daytima Phone # |

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
i 2 3 {Do NOT Use Post Office Box Numbers) ]
PST John A. Parker 100 SE 8th Avenue Ft. Lauderdale. F1 33301
SOOI S 2 i
=T1712797—01 e
FARETLE, TS #kakTnE, TR
8. Name end Address of Current Regislered Agent 9, Name and Address of New Reglstered ﬁGen o
Name 3
James Iannaccone John A. Parker é
800 East Broward B1vd Street Address (P.O. Box Number is Not Acceptable)
Suite 510 * 100 SE B8th Avenue s
Suite, Apt. &, Elc, ©
Fort Lauderdale, FL 33301
Cily Stale | Zip Cogde
Ft. Lauderdale FL |5%%0:

22 OQctober 97 (954)768-9700




