PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, Q

APPLICATION Ep.  FLORIDA DEPARTMENT OF STATE R
FOR * T Sandra B. Mortham Fleiis
Secretary of State
REINSTATEMENT Tt ____ DIVISION OF CORPORATIONS 0T DEC -1 AW 90
DOCUMENT #  P9B000058506 o
i | 1. Comoration Name GECHETALY [O{;[ O!“\ILL) 3
| 1ST SECURITY MORTGAGE BANC, INC. THLATIASSEE, FLOR
~Principal Place of Business “Malling Addross

411 THOMAS STREET 4111 THOMAS STREET ’ ” | ‘ || ‘ll
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

i above addresses are incorroct in any way, ling through incorreel information and enler carrection below.

Iz w Principa! Office Addrass, Tf Appllcablo 3. New MaTling Oflice Addréss 1Appl|cah 4. Date Incorporaled or Qualfied o
é;‘!{ /e Y ‘§ 2/ // /37' ‘é('%’, % - To Do Business In Florida 07,12“996

Buit Suhe Apt

_22, éo M o 34% ______ ,‘_/é [‘9/\/5%/5‘2' 5. FEI Numbor fw:ﬁ.

B G e . GE 062827 i

Zip Country Zip Coungry _ SB 75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED ]
gi éf' ) ,c—; 2 5_ - 3/}}/ B & el ' cmlflcaa otatus )

7. Names and Street Addresses of Each Officer andfor DHBC‘DI’ (Flonda nnnprofll corporations must list at least 3 directors)

Name of Officers Sireet Address of Each ) ‘
1Tltla(s} : . and/or Directors s o NO‘I(E;QgBFr’gsnldg)Wm Igox Lumbers) s City / State / Zip ]
PSTD | SMITH, AINSLEY 4111 THOMAS STREET HOLLYWOOD FL 33021
' . KNI U] g ot —
A e B B V-7 1A P T Iz

e TN T 7 T LKA

0 ///w

- 8. Neme and Address of 0urrent Reglslared Agent ) | "8, Name and Address of New Reglstored Agent
I Nama {
SERFATY, CHARLES & _ / & / f / /7 ;
4330 SHENDAN STREET Street Address (P.O. Box Number is Nol Acceplable)
SUITE 2028 Sulte, Apl. ¥, Bte. - T
HOLLYWOOD FLO30ZL | .

City State | Zip Code

FL

ot accept the offfiationg of Boction 607.0506, F.S,

9. I, being appointed the pfisidrod agentol the above rmed corgeration, g (g
Signature of ' * - :
Reglstered Agoml ____ LY re ¥4 Y

ft GISTEHED AGE

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{Seo other side for information
on Intangible tax.}

e ]

12. | cedtify that | am an officer or direclor or the recelver or trustac empowered 10 execule this epplication as provided for in chapter 607 or 617, F.5. 1 further certify that whan filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen pald and tha names of individuals listed on this form do not qualify for an exemptian under saction 119.07(3){i}, F.S. The Information indicated
on this application s true and agrurate, and my signaiure sphill have tha same legal effect as If made undor oath.

CR2E040 (8/97)

SIGNATURE: /(wr/f? L ats/0 Sy 7 /J}// WA IR A -
F ATURE AND TYPLO OR {lN'lE DHAYY Si NlNG OFF IGER OR DIRECTOR Daylime o Phone #



