PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION : .
FOR Katherine Harris P
Secretary of State SLLRE [-{f;{%ftg-_ TS
REINSTATEMENT DIVISION OF CORPORATIONS e oF Ch rﬁiuk,?\fﬁi{ fr
s (WA B\ 4}:,

DOCUMENT # P99000080713 U0OCT 16 &Hip:57

1. Corporation Name

MAXWELL MORTGAGE, INC.

Mailing Address

Principal Place of Business '
e o ER ARG

CR2EG4D (8/00)

TAMPA FL 33612 TAMPA FL 33612
” . e ERAE] 0
above addresses are incorrect in any way, line through incorrect information and enter correction betow. R
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ln‘tl:orporatad 1 7 Sk
To Do Business in Florida 09“3/1999

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Applied For
— o g L P ={ oy —_— =
TGy & S = = ["Ciiy & Sate SA S q(ﬁ‘s Py Not Applicable

6. "

i i 8.75 Addit I F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ for & Cortifioato of Status.
7. Namas and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directars 3 Officar and/or Director 4 City / State / Zip
1 2
PSTD | MARAJ, SURINDRA 1420 WEST BUSCH BLVD. TAMPA FL 33612
LT e
-10/27/00--01004~-005
#7000, 00 s TSI, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 5 . B
- T yORIKI D4 MAEFRY— T
SPIEGEL & UTRERA’ PA. Strest Addrass (P.O. Box Number js Not Acceptable) R
343 ALMERIA AVE. U2z . Busesl  RBevd
CORAL GABLES FL 33134 Suite, Apt.# Etc.
—y
City State | Zip Code
Ta1P4- Ft FL| 23tIi2

0. 1, being appointed the registered agent of the above named corporatign, am familiar with and accept the obligations of Ssction 607.0505, F.S.

. LT A D A o7 - .
Signature of G2 PR RS T - E ) - - Dts
Registered Agent v 'Qt'-; S LT N Date IO ,7'

REGISTERED AGENT MUST SIGN [

11. | certify that'i-am an officer or director or the receiver or trustee empowered o execute this appiicali&h as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatefent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the cbrporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same jegat effact as if made under oath.

j0-172-4° %13-93¢4

Date Daytime Phone #

SIGNATURE:

19371




