PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
Secretary of State
DPIVISION OF CORPORATIONS

CORPORATIOMN
REINSTATEMENT

DOCUMENT # P96000054389

1. Corporation Name

Delray Mortgage and Finance, Inc.

2. Principal Office Address- No 0. Rax #

7860 Montecito Place

3. Mn:img Oﬂ‘icc Address
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$8.75 additionai Fee required
for a Certificute of Status

7. Naine and Address of Current Registered Agent

™™ CT Corporation System

Strect Address (PO, Box Number is Not Acceptable)

1200 South Pine Island Rd.

Suite, Apt. #, Eic.

The reinstaiement fee is imposed, except in circumstances
which the entity did not recieve the prior notices. By
checking this box, you arc certifying the prior notices
wore not recieved and requesting the reinstatement fee be
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waived.,
City State Zip Code
Plantation FL |[33324
B. [, being appoinkedjhe registered sgent of the above 1 rporation, am familisr with and accept the obligations of section 607.9505 vt section 617.0503, E.S.
Signatare of - c
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Nuome ot

Titles Officers and/or Dircctars

City:Ste/Zip

Randy S Kertesz 3439 Brainard Road

Woodmere, OH 44122

Ronnie M Kertesz 3439 Brainard Road

Woodmere, OH 44122

9 |Stacy Maxson 3439 Brainard Road

Woodmere, OH 44122

1. E-mail Address: rmkertesz@azmanagement.com

indicaled on this a

1. 1 certify that T am an officer or director or the receiver or trustee empowered to cxecute this application as provided in chapter 607 or 617, F.8.
1 further cerify that when filing this reinstatement application, the reason for dissolution has been climinated, the corporate name satisfies the
requirements of scetion 607.0401 or 617.0401, E.S., that alt fees owed by the corporation have been paid. I further certify the information

lication is true and accurate, and my signature shall have the same legal effect as il made under cath.




