X

f.«r’q PLEASE READ ALL INSTRUCTIQNS' BEFORE COMPLETING THIS FORM.;
— - B
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secratary of State

AT
EUINER

.

DIVISION OF CORPORATIONS

1. Corp yation |4 ime

DOCUMENT # 95000018950

Par South Morigage Company, Inc.

Wb - 24T

2. Prinv ipal Offizg Address
15 Toilsome Lane

3. Mailing Office Address
15 Tollsome Lane

10000

[REINSTATEMENT

FILED

02SEP -9 41 9.0,

SECRETIRY O
ARGt T
— Ty

rropntal ——a

1341 2/02--01024--027
#hkRdET. S0 #eEkdBT. 50

H

] Suite, Apt, #, etc Sulig, Apt. #, Btc.
e - . P ‘—  =-—-—|-ArDate Incorporated or Qualifiec - =T - o
. To Do Business in Florida 03/08/95
City & Si ate Cny & State
. 8. FEl Numbgr Applied For
East Hampton, New York East Hampton, New York
P pton, New 650562679 Not Agpliza 1o
Zip Country Zip Country P 75
. . - . 75 Additiveal Fee re
11937 United States 11937 United States CERTHFICATE OF STATUS DESIRED X A Grrsifizate of 5o
L ] . A
7. Name and Address of Current Registered Agent
'_N;"IB

— -

Florida State Incorporation Services, tnc.

Strat Address (P.Q. Box Number Iz Not Acceptablo)

8699 Pluto Terrace

Eﬁa. Apt. # Et6.

b —

Signatume of
Registeigd Agent __

C .
- Lake Park =

——— - — | Stmte_|_.Zip Coda =
FL | 22403
- U1 n -
B. | bejng appointed the rafistardd sgent of the above named corporation, am familiar with aind sccepi the obiigations of seclion B07.0505 or §17.0503, 7 é
4 g
\ LA Data Q S/0 &
~ 4 o

™ REGISTEMED AGENT MUST SIGN

8. Narnas and Strest Addresses of Each Officer andfor Diractor (Florida nonproft corporatiars must list at keasl 3 directors)
ShA— = ;

Name of

Streel Address of Each

Tiles Cfficers and/or Directors Officer and/or Directar Cly i Stare { Zip
____KDirectorr| Patficia A Romanzi ______ _.. . __ 15 Toilsome Lane- - -—— - . - -- —{-Fast Hampion= New York- 11937
I _J

SIGNATURE:

owr ¢ by the «orporatiop have been palq g

- M .

10. 1 cartfy that | prm an officar or director or the recelver of krustee empowsred to sxacute this 8pplication 33 provided fr in chapter 807 ar §17, F.S. | furher contify that when filing
™5 relnalat 3 nent application. the reason for dissolution has been eliminated, the corporaty nama satisfias the nequirementa of section 607.04) or 817.0401. F.S.. that all fasa
mes of individuals listad on this form do net qualify for an exemption under saction 119.07(3)(}, .3, The information indicatex

my eighature shall hgve the same legal effsct a5 if made undsr oath. .

Prrricr & . Romtr i ?/87/02/ by 324 &2 2)

SIGNATURE AND-TTPED OR PRIN?D}AME OF SIGNING OFFICER DR DIRECTOR

¥

Dale DCaviims Phone #

o’

/1 -;/luh‘t_



