PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /@ -
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood F

s . ILE
-~ “*FOR Secretary of State D IV?SEJ%R ETAR YEESJF STATE
REINSTATEMENT DIVISION OF CORPORATIONS N OF corp ORATIONS

DOCUMENT # P95000013839 03 Nov 1 AH 8:pp

1. Corporation Name

COLONIAL FIRST MORTGAGE SERVICES, CORP.

Principal Place of Business Mailing Address
MIRAMAR FL 33029 MIRAMAR FL 33029

REINSTATEMENT <23

I above addresses are incorrect in any way, iine through incorrect information and enter correction beiow.
2. New Principal Office Address, f Applicahle 3. New Mailing Office Address, i Applicable 4., Date-lncorporated.ar Qualified

To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt. #, etc. 02/17“995
— . _ N ] ) 5. FEINumber . . Applied For
City & State City & State 650565711 Not Applicable
_ _ 6. ' 8.75 Additional Fee required
o Country Zp Country CERTIFICATE OF STATUS DESIRED [[] |eieisisnids

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . ,
1T|tle(s) s and/or Directors a Officer and/or Director 4 City / State / Zip
P | CASTRO, MARIA 18651 SW 39TH COURT MIRAMAR FL 33029

ARG e g g
DAAA03-01004--008 150,00 |

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name M O M g
N (®] =
LIPSON, SAUL B ; . Street Acldreyssﬂ g.‘&gox NumbeﬁssNot Acceptable) §
1515 UNIVERSITY DRIVE, SUITE 222 | Rt 50 3% Coged y
CORAL SPRINGS FL 33071 Suite, Apt. #. El. °
City . State | Zip Code
Micenny | FL| 22029

10. |, being appointed the registerad agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

i - ﬁﬁ@f\ﬁ&”"m : [ 8 ) \ }
glggiigg';gdotagent Wﬂ bL%R [E i; 7 i J bate A ) Q__ /
GINERED ABERTMUSTSIEN O3

11. | certity that | am an officer or director or the receiver or tmmc’:ute this apptication as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the namas of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Daytima Phone #




COLONIAL FIRST MORTCAGE SERVICES, CODD.
186571 SW 39 CoOURT
MIPAMAR, FI 33029
(994) I14-84€3 fax-(Ir4) 4380778

" FLORIDADEPT OF STATE - - : -
DIVISION OF CORPORATIONS

RE: P95000013839

It recently came to our attention that our corporation had been dissolved. We never
received any prior UBR notices for 2003 and therefore ask that you waive the $600.00
Penalty. Enclosed is the $150.00 fee for the report.

Please call me if you have any questions.

Sincerely,

%

Maria Castr:
President



