PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith

B%cretary of State FILED
IVISION OF CORPORATIONS

DOCUMENT # P97000083845 020CT 30 4 9: |9

1. Corporation Name SEC%EWHY’_@E STATE

MORTGAGE MOVERS INCORPORATED TALLAHASEEE. 7L ORIDA

Principal Place of Business Mailing Address

L S oS L
GCORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

EOONOREST1ES
HI73002--01001~-030 ##150,00

If above addresses are incorrect in any way, line through incorrect information and enter correction beow,

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09[26/1997
Suite, Apt. #, ate, Suite, Apt. #, etc,
5. FEI Number Applied For
City & Sta:e “ | City & State 65"0783664 " Nt Appiicable
. - _ 6. onal Fee required
Zp | Country Zp Country CERTIFICATE OF STATUS DESIRED ()
7. Namewand Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Narne of Otficers Street Address of Each . !
1““"(5) 5 and/or Directors 3 Ofiicer and/ar Director 4 City / State / Zip
D PEARLSTEIN, MARK 10100 W. SAMPLE RD., SUITE 315 CORAL SPRINGS FL 33085
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name
e ] e e e Ml e AT L i Y e = e —
PEARLSTEIN, K Straet Address (F.0. Box Number is Not Accepiable)
10100 W. SAMPLE RD., SUITE 315
CORAL SPRINGS FL 33085 ’ Suite, Apt. #, Etc.

City State | Zip Code

10. |, being appointed the registered agent of the above narmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.5.

gieg_:]-lias:g:gdoi\gem %Mﬁﬁ% E @ U ﬂ R E Date /O/:QQ /OQ.

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or lrustes empowerad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed 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 accurate, and my signatute shall have the same legal effect as if made under oath,

. v

CRPEO40 (8/02)

e 7\ S L =
— e N

SIGNATURE AND TYPED OR.-I—’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




T

o

Y ——=

'MORTGAGE MOVERS

October 22, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Subject: Reinstatement

Dear Sir or Madam:

I have attached the documentation required for reinstatement of Mortgage Movers Incorporated. | have
enclosed a check for $150.00 for filing fees. 1 can assure you that I did not receive any prior UBR notices
in the past. Had I been aware of our inactive status I would have acted immediately as I am at this time.

Thank you your assistance in this matter

Yours truly,

Mark Pearlstein
President

e e e e . T et e e — e i e — . m—— e — - _ — -

10100 West Sample Road, Suite 315 » Coral Springs, Florida 33065
Tel: (954) 757-7071 + Fax (954) 757-7170
WWW mortaaaemovers com



