PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

S
DOCUMENT # P98000057078

1. Corporation Name

ASSOCIATED MORTGAGE OF NORTH AMERICA, INC.

Principal Place of Business Mailing Address

e v s eer s~ | (R WOADNEREAN

PAEM-BATTFL 32505
76 Bublad Dr 47t 3‘//“4 D‘Z%rzrsa
if abc"lﬁzad esses aredncorrect in arwzwgyjne through |ncorracm on and entar rrectuon below. *"“~ ’l.. ?fg (, R H‘i!{; h..,_-, gc‘é‘l (D 7
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lncorpora!ed or Qualified
To Do Business in Florida 06/22/1998
Suite, Apt. #, efc. Suite, Apt. #, ate.
5. FE! Number Applied For
City & Htate City & State 59'3534665 Not Applicable

5. . .
- - §8.75 Additional Fee required
Zp Country 2 Country CERTIFICATE OF STATUS ESIRED (] MBSt i

x

7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each City / Svate / Zip

1Ti1le(s) 2 and/or Directors 3 Officer and/or Director 4

PDS | BITTAR, DONALD 00-BOBCOGK Sh=NEFTT2 PALM BAY FL 32905

% , A Il’u ——
V76 Ballaad Dl [Helbivie, PLWS

Eil?l

TR
P00
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8. Name and Address of Currant Reglsterad Agent 9. Name and Address of New Registered Agent

Name

BITTAR, DONALD A ) % 7 é } 4 // 4 }7/ Dr Street Address (P.O. Box Number is Mot Accepiabla)
1 . )

PN:M'W ~ Suite, Apt. #, Etc.
M‘( /b ¢ AL f_'é 3;7 5S City State | Zip Code
Vi FL

10. 1, being appointed the registerad agent of the above named corpfration, am familiar with and accept the obtigations of Section 607.0505, F.S. or 617.0505, F.S.

ws | /ﬁé 0z~
j4 HEG\bTaﬁED\AGiNT MUST SIGN i '// //

11. Fcertify that | am an officer or director or the receiver of frustee empowared to execute this application as provided for in chapter 607 or 617, F.S. 1 further cortify that when filing
this reinstalement 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
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 1 19.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my sifhature shail have the same legal effect as if made under oath.

Signature of
Registered Agent

.
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SIGNATURE AND ﬂ(} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E04G {8/02)




