PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
ol o
FOR - Glenda E. Hood i’ELL‘-)
Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS P 7 BH % 07
DOCUMENT # FQ8000005694 300727 A
1. Corporation Name e TSI ﬁh}‘
g S%} ihe géra FLORIDA
T
CITYWIDE MORTGAGE CORPORATION
Principal Place of Business Mailing Address
LANDOVER MD 20765 : LANDOVER MD 20785
It above addresses are incorrect in any way, line through incorrect information and enter correction below. REINSTATLM ENT @ 3
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e e
To Do Business in Flerida
Suite, Apt. #, ete. Suite, Apt. #, etc. 10[12/1998
) 5. FEI Number Applied For
City & State City & State 52-1937599 Not Applicable
6. . .
i ; $8.75 additional Fee required
“ip Country Zip Country CERTIFICATE OF STATUS DESIRED (] | atnlir bty
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ Name of Officers Street Address of Each ' )
1T|tle(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
CPT SEGAL, MICHAEL -7508-WOODMENT-AYE#104 BETHESDA-MD-20814
Cvs SELIGMAN, BRIAN L WOODMONT-AYE #4306 BEFHESBA-MD-20844
\ N N CL md QO%\?"
Michael Seaal 3083 Riong Ridqe kol | Bethesd
J = )
Bran deliarmon 9307 Cambridee Maaoe ¢+ [Petoonoe, N dNgSY
J J
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
[
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabla) g
1201 HAYS STREET g
Suite, Apl. #, Etc. 3]
TALLAHASSEE FL 32301-2525 v AR e
City ?-ialtj Zip Code
10. |, being appointsd the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signature of / /
Reggistered Agent - y : Date /‘9, 92 2 0 =
REGISTERED AGENT MUST SIGN
11. | certify that | 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
gfyals listed on this form do not gualify for an exemption under section 119.07(3}{i), F.S. The information indicatad
q the same legal effect as if made under oath
? Q"‘ &
(o [u/vs ‘(5‘7 -
: - 2‘(,&3\' w/\J. e Mesichet
NG OFFICEFI OR DIRECTOR Date Daytime Phone # ?(, 032



g \
.- s B >
B *
p

JEANETTE M. BIGBY

8401 Corporate Drive
Suite 200
Landover MD 20785

QOctober 21, 2003

To Whom this may concern:

I am writing to let you know that I responded to your letter dated 9/16/03. All corrections were made and
then mailed via United States Mail the following day. I am know in receipt of the certificate of
Administrative dissolution or revocation. Please find the attached form with all of the corrections. If you
should need any thing further, Please feel free to call me at 301-459-5700 X150.




