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|/ corporaTiON Katherine Harris

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FLORIDA DEPARTMENT OF STATE

* | REINSTATEMENT Secretary of Stat -
nmsﬁ:cr:eo:go:mﬂgns FILED
0l JAN-2 PH 2:
DOCUMENT # r%.,oa:ooa;ml 2 PH 2:08
1. Corporation Name b{-vl\f. v QTA][

TALLAHASor e
BANC OF AMERICA SPECIALTY FINANCE, INC. S SLE, FLOR{DA

2. F NC1-021-03-09 3. Mailing Office Address
401 N TRYON ST
CHARLOTTE NC 28255 . S0

; Suite, Apt. #, etc.

4. Date Incorporated or Qualifled
To Do Business in Florida
City & State City & Stato 11-17- 1992

§. FElI Number
56-1796724

JCounty g o .
CERTIFICATE OF STATUS DESIRED |___]

7. Name and Address of Current Registered Agent

Name s gy = -
CT CORPORATION SYSTEM . '05'1'1:535;?1‘?.;*4{1% 07
Street Address (P.O. Box Number is Mot Acceptable) ***;’:‘,SE"DB? i, SD-DD

12005 PINE ISLAND RD
Suite, Apt. #, Efc.

oty
PLANTATION

8. lbeingappmntodlhe tstored agent of

Signalureof . .

0 \//  REGISTERED AGENT MUST SIGN

8. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

i Name of Stroet Address of Each
Tiles Offcers and/or Direclors Ofhoer anos Director City / State / Zip
NC1-021-03-09
401 N TRYON ST
D/P |CHARLES M BAYNARD -  CHARLOTTE Na 28285
|svP_|GREG S MROZ \

SEC [JOHN D EVANS JR

CHRIS SPOENEMAN

SEAN R COWAN
\I
STEPHEN F SMITH
10. | certify that | am an officer or director or ihe receiver or trustee ampowered to execute this application as provided for in chapler 607 or 817, F.S. | further oomfy that when
filing this reinstaiement application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 607.0401 or 617.0401, F.S.,

that all fees owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secﬂon 19.07@)([®, F.S.
" The information indicated on this applbation I frue and aocuraia and my. / signature shall havethe same legar effect’ as |f made under oath. . e

SIGNATURE: Q—"-QS mé? - e ----i12—"(,;—‘00- 704-386-1190

.ﬁ NATURE AND TYPED OR PRINTED NAMECRSIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

' STFFL32524F .1 -




