PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

ARPLICATION
. FOR Katherine Harris .
Secretary of State FiLED
REINSTATEMENT DIVISION OF CORPORATIONS TEEEEE TARY gF TATE

DOCUMENT # FS9000000646 HASSEE. FLORIDA

1. Corporation Name U‘ NOV ._5 PH 3: ,9
SOUTHERN SECURITY MORTGAGE COMPANY

Principal Placa of Business Mailing Address

mapmmess mommews” T I
SALT LAKE CITY UT 84123 SALT LAKE CITY UT Mz

if above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suits, Apt. #, etc. 021021 1999
#hg O HHS0 |5 rervomber Applied For
—City&State _._ - .| City&State . . SN IR _NNO_T_..ARﬂ-'_CﬂB_L__._._E -—| Not Apphcable -
- - 6. "
= &p e~ Counly — = 2ip ~Country | CERTIFICATE OF STATUS DESIRED ﬂ ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | S ,  oemsen 4
coT QUIST, SCOTT M 7 WANDERWOOD WAY SANDY UT 84092
D? QUIST, GEORGE R 4491 WANDER LANE SALT LAKE CITY UT 84117
D CRITTENDEN, CHARLES L 2334 FILMORE AVE. OGDEN UT 84401
D MOQDY, HOWARD V 17682 EAST FAUNSDALE DRIVE SANDY UT 84092
D HUNTER, ROBERT G #2 RAVENWOOD LANE SANDY UT 84092
_D MCCORMICK, RAF. 400 EAST CRESTWOOD ROAD KAYSVILLE UT 84037
B. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name \
&
_._.CORPORATION SERVICE COMPANY | (3\" rreft §. S, |)
i (P-O. Pox Npmber is Not Acceptable)
1201 HAYS STREET 5 Uneher s R
{——TALLAHASSEE-FL-32301~—— ——————— -~ ~ .| -Guite; Apt-#Elc: v ——
+ Lo

Zip Code

City tate
N Lale Mawv FL| 3274k
A pamed ion, A Whk and accept the abligations of Section 607.0505, F.S
LDHHH#EH&E Q7
-11/23 ]}“~]104b—~ﬂﬂ4
445700, 15 f#*#?aﬂ )
to]i2] )

IRED

Signature of
Registered Agent

\ / \(EFSTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution: has bean eliminated, the corporate nama satisfies the requirements of section 667.0401 or 6170401, F.S,, that all fees

A Por 2 -
sianature: (1€ ltlfa.]tﬂ\ Logo

W AND TYRED OFt PRINTED NAME OF SIGNING OFFICER OR DIFIECTOIE. N \-yo =~ Rale Daytime Phane #
) coty M. M)}.___‘_ﬂm,____

REINSTATEMENT )|

CR2E040 (8/01)



