PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

riLgb
Secretary of State L IARY OF STATE
DIVISION OF CORPORATIONS SO 0T COTPORATE R

DOCUMENT # P98000094385 990CT 28 PH L: L9

1. Corporation Name

OAIC MORTGAGE RESIDENTIAL SECURITIES, INC.

[ Principal Place of Businass Mailing Address

1675 PALM BEACH LAKES BOULEVARD 1675 PALM BEAGH LAKES BOULEVARD
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33401

-~ —~
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. 0% ~‘1“l -‘iﬁ 'QOODL ~ 0\1.’- “6 6 D * ab
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7 Now Praopal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Dale Incorporated or Qualified
To Do Business in Florida ms wa
Suite Apt #. eic Suile, Apt. #, elc. ) ”
5. FEI Number “ | Applied For
City & State City & State 06.. D ?/]3 q 3 l Not Appiioatio
b ' 6.
$8.75 Additwonal Fee required

e Country ze Country GERTIFICATE OF STATUS DESIRED ] RESRNERTINIpER s

[ 77 riérhes and Strest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at 1east 3 direclors)

CR2E040 (2/99)

Name of Officers Street Address of Each
; 11.ue(s] 5 and/or Directors a Officer and/or Director 4 City / State / Zip
. D ERBEY, WILLIAM C 1675 PALM BEACH LAKES BOULEVARD WEST PALM BEACH FL 33401
0 HOLTON, PETER S 505 SOUTH FLAGLER DRIVE #1100 WEST PALM BEACH FL 33402
D REICH. CHRISTINE A 16875 PALM BEACH LAKES BOULEVARD WEST PALM BEACH FL 33401
L \\\
T vy
T 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
R Name
ERBEY, JOHN R Street Address (P.O. Box Number is Mot Acceptable)
1675 PALM BEACH LAKES BOULEVARD © ’
WEST PALM BEACH FL 33401 Suite, Apt. ¥, Eic.
City State | Zip Code
N 4 FL
10 |, being appeinted IWN ent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
gt line O Y
i‘?ﬁmtv:ed :f\gun[ a& Date lol ZD‘ qq
/ J T REGISTERED AGENT MUST SIGN Y
o e

11. 1 certify thal | am an officer or director or the receiver or trustee empowered to execute 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 baen sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all faes
owed by tha corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3Ki), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect 8s f made under oath.

SIGNATURE:

£.0arnes 10lz20lad Dbl-Lb&-¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTCR Dayume Phone #

D




