FLORIDA DEPARTMENT OF STATE!
Sandra B. Mortham

PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM. m "

Secretary of State
DIVIZION OF CORPORATTONS iy . 23
DOCUNENT # POB000078936 SBHOF7T M
1. Corporation Name
FIN:;!CJAL MORTGAGE GROUP, INC. T%%E‘%EE%%%EJES&?L -
Principal Place of Business Mailing Address
i —— A
DELRAY BEACH FL 33483

If above addresses are incorrect in any way, line through incomrect information and enter correctlon below.

2. New Principal Office Address, If Applicable 3. New Mailing:Offic: Fg‘ress i Appli 4. Date Incorparated or Qualified
Ve 21- é (p To Do Business In Florida 09/23/1996
Suite, Apt, #, ele. i - SULIe Apt, #, ete.
5. FEI Number Applied For
City & Stata ' ' g state W) | ' 65-0693948 Not Applicable
, _ \va oy I4 5 . _
Zip Country Zip 33&‘?3 COUMDS !£ } CERTIFIGATE OF STATUS DESIRED [

7. Names and Stree: Addresses of Each Officer and/or D:redo-' (Florida nonpmf it corporations must list at least 3 directors)

Name of Officers ~ Sireet Address of Each
Title{s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (qu NOT Use Post Office Box Numbers) 4

PD | WILLSON, ROGER W LIGHTHOUSE POINT FL 33064

1 IJUGU‘:’ DEE’.‘B 1 ——1 .

M%&{E{}_ UU M*HSB. 00

8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent

) ) ". ] Name ’
s v

DELRAY BEACH FL 33483 Surte Apt. %, Elc.

Delra, RE =

10. I, being appointed the

egistered agent of the above nameci corporaﬁun am familiar with and accept the ohllgc:t%ns of Secfion 607 0505, F.5.
Signature of

Repgistered Agent=Sx g F-_ Q E Q LJ l R r Date //?/%(P _[_

-—

. This corporation owes or has paid the current year - __— R s
i Yes ] No il \1\ ‘Bm

Intangible Personal Property tax due June 30.

12. 1 certify that | am an officer or director or the recalver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certnfy that when filing
this reinstatement application, the reason for dissolution has bean efiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.3,, that alt fees
owed by the corparation have been paid and tha names of individuals listed on this form de not qualify for an exemption under section 112.07(3){1), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath,

‘595 B[ 2707300

7 Date Daytime Phone #

o ORI ey  they

CR2ECA0 (706)



FINANCIAL MORTGAGE GROUP, INC.
4 Southeast 6th Avenue
Delray Beach, Florida 33483-3314

November 19, 1998

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
Post Office Box 6327

Tallahassee, FL. 32314-6327

RE: Name of Corporation : Financial Mortgage Group, Inc.
Corpoeration No - P93000078936
Gentlemen:

Please let this letter inform you that I did not receive the annual report for the above-referenced
Florida corporation. I enclose a check in the amount of $150.00 along with the fully executed
Application for Reinstatement. I have been advised by the Division of Corporations that the
reinstatement fee of $750.00 will be waived due to the fact that I had not received the annual

report.

Next yvear I will contact the Division of Corporations by the second week of February if T do
pot receive the annual report for the above-referenced corporation.

Thank you for your cooperation you extended my corporation in waiving this reinstatement fee.
Very truly yours,
BARBARA WILLSON

Registered Agent
Financial Mortgage Group, Inc.



