' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS #RIRM.VE
'--gp’puCAﬂON FLORIDA DEPARTMENT OF STATE AND

FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT 'DIVISION OF CORPORATIONS 97N OV | 7 PH 2125

DOCUMENT # SECRETARY OF STATE
1. Corporation Name P9600001 1276 TALL AHASSEE, FLORIDA

TRI-STONE MORTGAGE CORPORATION

Piincipal Place of Business 77 Maliing Address

5200 TOWN CENTER CIRGLE 5200 TOWN CENTER CIRCLE “ “
4TH FLOOR 4TH FLOOR

BOCA RATON FL 33466 BOCA RATON FL 33486

SEESTELWERT 9D

It above addresses arc incomact in any way, o through nconect infanmation and enter correction bolow,

2. New Principal Office Address, Il Apphealle 3 Now Mailing Office Addiess, If Applicable 4. Date Incorporated of Qualmed
] . To Do Business in Florida 02}05”996
Sulle, Ap!. #, etc. o 7| Suite, ApL #, otc. N
R - 5, FEI Number | Applied For
City & State Cily & Siae B [-i o ‘lf& &(d’ l )No! Applicable
S 6. a
Zp Country w Country CERTIFIGATE OF STATUS DESIRED [ AR sebobe i
. 7. Names and Street Addresses of Each Omﬁ‘rcer and.lor_—[;;ecior (Floridg%onprofil corporations musi list at least 3 directors)
Name of Ofiicers Strest Address of Each
Title(s) and/or Directors Officer and/or Director Cily / Stata/ Zip
2 — 3 (Do NOT Use Pest Oflice Box Numbors) q i |
D MANDOR, LEONARD 5200 TOWN CENTER CIRCLE, 4TH FLO BOCA RATON FL 33486
D  |MANDOR, ROBERT B 5200 TOWN CENTER CIRCLE, 4TH FLO BOCA RATON FL 33486
D ZUCKER, MICHAEL 5200 TOWN CENTER CIRCLE, 4TH FLO BOCA RATON FL 33486
o o o 100002950971~ 1 |
-1 1;’18;"'?? 01{34” --ch:
- — ?l R TS0 00— HPOETSO00
N il
8. Name end Address_al Current Begl;;ereﬂ Agent ' o 9, Hame and Address of New Registered Agent
Name N
STEVEN M. AUERBACHER, PA Street Address (P.O. Box Number is Not Acceptable)
5200 TOWN CENTER CIRCLE > P
SUITE 401 " Sufte, ApL #, Ete.
BOCA RATON FL 33488 , . ‘
City State | Zip Code
FL
10. I, balng appointed the redis\Efed agent of the Above name potatigh, dm familiar with and accep1 the obligations of Section 607.0505, F.S.
et on__/ ' we S ?7
KEGISTE WD AGE NI MUS'I %IGN
{# —_
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No [] onintanglblo tax.) _

12. 1 corlify that | am an officer or director or the taceiver or trusice empowared to execule this application as provided lor in chapter 607 or 617, F.S. t furthar certify that when filing
this reinstatemant application, the reason for dissolution has beon sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617,0401, F.5, that all foos
owed by the corporation have boen paid and the names of individuals listed on thls form do nol qualify tor an exemption under section 118.07(3)(i), F.S. The information indicated
on this epplication is true and accuralp: | havo the same legal oflect as If made under oath,

SIGNATU

Daytime Phone #

CRZEQ40 (8/97)

//-5—%@; 750-000%

" SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OF FICER OR DIRECTOR




