PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. FORM.
| APPLICATION (%, FLORIDA DEPARTMENT OF STATE
Iy Sandra B. Mortham

FOR d
Secretary of State e n e e P
RE|NSTAT.EMENT \ DIVISION OF CORPORATIONS P % { EL"’; ‘-}

DOGUMENT # SRR 110

1. Corporation Namp SL{ 8 6 98 UCT -2 PH ‘2' UD
THIRD GROUF MORTGAGE, INC. CeRETARY BF STATE

| | (EvREsEE, FLORIDA

Principal Placo of Buginoss Malling Address
18 Barrinyton Place
Dix Hills N2 York 11747-40072

ey,
REINSTATEMENT |
AILHERL 90
Ifahove addresses 8rg incorroct in any way, ling through incorrecl informatiun and enter conraction bolow. w

2. New Principal Ofice Addioss, [ Applicalile 4 New Maiting Offico Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. i, elc. T T Buie, Apt. #, ete. ! e e
5. FEI Number Applied For
City & State i City & Stata 65-0285034 Not Applicabla
. R SR 6.
Zip Counlry Zip Country additional ree rad

CERTIFICATE OF STATUS DESIRED f{ ] [

7. Names and Slreet Addressos of Each thcer andior Dlreclor (Florlda nonprofit corporations musi list at laast 3 directors)

Mama of Officers Stroel Address of Each
Title{s} and/ar Directors Officer and/or Diractor City / State / Zip
1 2 i 3 {Do NOT Use Post kapiBox Numbers) 4 e
P R : :
oland Conae . \ ,
' 18 Barringioa P1 Div Hills ,Now Yory
v e, 11743704002
Rolan COI‘K"‘ samz 3% ahove
8 4
Roland Conile Tam2 2e 3hovs

=0T

SRR
s PR, OO s TR0, 00

8. Name and Address of Current Regl_s_lered Agent 9. Namea and Address of New Reglstered Agent
Nama " . o

Marsha A.Fiqura Morths D. Conde
825 S , Brickell B’iY Drive Streel Address (P.0O. Box Numbaer is Nol Acceptable)

A -..I..., : T - 741 N.W By Straat

L 2157 _50 824 W, ESrd Strest
TOJ:-I‘ III Mlaml Fla 3_)4._11 2436 Suita, Apt. #, Etc.
| City N ] State [Zip Coda
Lzudariill FL | 33351-4911

istered agent of the above nagyad corporalion, am familiar with and accept the obligalions of Section 607.0505, F.S.

J'H'GIR TEAED AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the {Sea other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J No m on intanglble tax.

12, | cerlity that | am an officer or direclor or the raceiver or trusiea empowared to execuls this application as providad for in chapter 607 or 617, F.5. i further certlfy that when filing
this reinstatement application, the reascn for dissolution has boen sliminaled, the corporate name salisties the requiraments of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and tha namas of individuals listed on this form doe not quality for an exemption under section 119.07(3}(i), F.5. The Information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath,

B _ConcoEarbitsivy  G-26-3P

“sIdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ml “Daylime Phone a

SIGNATURE:




