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

APPLICATION Sandre B. Morth
andra B. Mortham
' FOR Secretary of State F‘;" F F l"“"_" ,*T_
RB!N:STATEMENT ™ DIVISION OF CORPORATIONS N I T T ". A
DOCUMENT #  P96000013507 9INEC 30 AN N7
E RN VRN H Ne
] 1. Comporatjon Name
MK MORTGAGE PROCESSING, INC. SEGo o BIATE
TALLZ DAl SUAsIDA
' [ Bindlpal Place of Business Malling Addrass
12684 GLASSIC DRIVE 12664 CLASSIC DRIVE ||"u"‘ " ' l ‘
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
If above addresses are Incorrecl In any way, linc through incorrect information and enter gorrection below. BE'NSTATEMENT q/\
] 2. Now Princlpal Office Address, T Applicablc 37 New Malling Office Address, I Applicable 4. Dato Incorporated or Qualified T
To Do Business In Florida 02]13“996
h.§|.|ﬂe, Apt. #, otc. Suite, Apt. #, etc.
5. FE‘ Number Appliad For
City & State City & Stalo (D‘s"oé ‘7‘}/3[: Not Applicable
. 6.
TZe Country Zip Country CERTIFICATE OF STATUS DESIRED ] saff: ,“é‘;’l}{ﬁi‘:{fﬂ? é?;::ed

7. Names and Streot Addrasses of Each Officer and/or Direcler (Florida nonprofit corporations must list at leas! 3 directors)

Name of Officers Stree! Address of Each ] _
; Thle(s) 2 and/or Directors 3 0o NOT?’Q&% g;}dé%riclglrgg;o&umbers) . City / State / Zip
D KELLY, MERCEDES 12664 CLASSIC DRIVE CORAL SPRINGS FL 33071

ONON229 1 R H— 5
=01 A06/98==01075=--023
W 750 00 w50, 00

CHZED4O (297}

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Regislered Agent
Name
KELLY, MERCEDES .
, 12664 CLASSIC DRIVE Streei Address (P.O. Box Number is Noi Acceptable)
CORAL SPNNGS FL 33071 Sulte, Apl. #, Etc.
City State | Zip Code

110. T, Gaing eppoif

above named corporation, am familiar with and accept the ebligations of Section 607.0505, F.S. /
- o Date _/ e 2/4'7 7 97 o

Slgnaﬂ.uré' of :
Reglstered Agent A~ T - o e dhatl B
v RAGISTERED AGENT MUST SIGN /
" .\i'his, corporation owes or has paid the current year ﬁ (See other sido for Information
Intanglble Personal Property tax due June 30. Yes [] No on Intangibla tax.)

12. | certify tha! | am an officer or direclor of the receiver or truslee empowered to exacule this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements ol section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have been pald and the names of Individuals listed on 1his form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application Is true and accurate, and my signalure shall have the same legal effect as if made undsr cath,

SIGNATURE: )j 2

" ZC%L _ MEceDis fELy  fR9/97. z:.f];as@tm/

PY.D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date “Dafime Phanc 4~



