PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING 1HIS FORM.

APPL'CATION FLORIDA DEPARTMENT OF STATE ¢
FOR . Katherine Harris
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS ) "*,‘; L

DOCUMENT # P99000092379 GO OF

F
1. Corporation Name DU OCT 26 ﬂﬂ I[]‘ 00
CAPE CORAL MORTGAGE, INC.

Principal Place of Business Mailing Address

iR S A A
CAPE CORAL FL 33904 CAPE CORAL FL 33904
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Rgzﬂ@tg QTMEE\»% EN? OC >

2. New Pn‘ncipzljz.ce Address, |f Applicable 3. New Mailing Ofﬁ?Address, If Applicable 3. Date. !ncorporated or Qualified
To Do Business in Flonida ggg
Suite, Apt. #, etc] Suite, Apt. #, etc, * 10/20,1
5. FE! Number Applied For

Chy & State Chty & Siate ' é, A-1IPSYy Not Applicable

i i 8.75 Additional F ired
Zip Cauntry Zlp Country " CERTIFICATE OF STATUS DESIREC, T RAHATAu RSBt
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each .
Title(s) and/or Directors Officer and/or Director . City / State / Zip
2 3

=oh. o
‘}3 3 l»(:::m ﬁ‘_:,aemffs X737 ss:_xro‘(:’é Aove C,cx'pe, Cgmll,ff(.éé%ﬂf

| L
™ | Stacey Freamas P3v se 0 Ave. | Cope. Coxol . 35904

CR2EQ40 (8/00)-

IR 10
Nl
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FREF"CHS, KiM Street Address (P.O. Box Number is Not Acceptable)
3613 DEL PRADO BLVD., STE. 102 .
CAPE CORAL FL 33904 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the reglstered agent of the gbove named cororation, am familiar with and accept the obligations of Section 607.0505, F.S.

—14\\/— '.~.| ;\W o Date lA‘a’\m

REGISTERED AGENT MUST SIGN

Signature of
Registerad AJen

11. | certify that | am=in officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatamant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.$., 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 section 119.67(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

olalse  owi-svo-=599

INTED NAME OF SIGNTNG OFFICER OR DIRECTOR ‘Date Daytime Phone #

SIGNATUR

ooBA?7S AF

{



