PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
" APPLICATION % FLORIDA DEPARTMENT OF STATE AFPHOYEL

Katherine Harris A,

. ‘_\_\__EOR"' Secretary of State ' =
REH\}STATEMENT DIVISION OF CORPORATIONS 00FEB 11 BH 2: 2
DOCUMENT # P96000058506 -
1. Corporation Name SECREV’\HY OF STAIE

1ST SECURITY MORTGAGE BANC, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

1111 KANE CONCOURSE 1111 KANE CONGOURSE

502 S02

BAY HARBOR ISLAND FL 33154 : BAY HARBOR ISLAND FL 33154

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- R - = " To Do Business in Florida g E 5

Suite, Apt. #, efc. Suite, Apt. #, etc. 07/12]1
5. FEI Number Applied For

City & State City & State 650684829 Not Applicable
6 .

- - . $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] NMpumsiieipb b

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must |ist at least 3 directorsio y ™11 = | 2L T T o 03 e o 308

A A e ==

i T o el T2/ 22 g —00e
1 2 . 3 4 a0, 00 skA00, U
PCEQ | SMITH, AINSLEY - 20220 NW 3 AVE - MIAMI FL 33169
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
) Name
SERFATY, CHARLES S sy =, 7z
' Street Address (P,0 LBox Number j;Nat Acceptable)
4330 SHERIDAN STREET : //// /ﬁﬁ;g O3 F SR
SUITE 202B ) Suite, Apt. #, Etc.
HOLLYWOOD FL 33021 . .. . .
Ci ] J—— Y State [ Zip Code
A / Lgy Liber T 555y

10. 1, being appointsypﬂer agent of the @ named corpg/ation, am familigr with and acc?(the obligations of Section 607.0505, F.S. /
. AW -5 = B A FE)} s’ - 3 / :
wes A UG, OUIRED 72
Registered Agent L ool Rwsnts) i ] /‘ - Date W/ /ﬁ

& WED AGENTMUST SIGN 7/

11. | certify that | am an officer or director c/é receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.3. I further certify that when filing
this reinstatamant application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
awed by tha corporation have been pajs-erd the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accug€, ang my signature shall have the same legal effect as if made under oath.

L2

SIGNATURE:

Daytime Phong #

o (204

CR2E040 {8/99)

OD4dSEN7 AF



