PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APVPL’lCATI /C‘CX o e FLORIDA DEPARTMENT OF STATE
, Katherine Harris
e ORG\ \ ,i X Secretary of State
R E IL“STATEM ENT Yo "‘ DIVISION Of ZORLOGATIONS
- FILED

|

DOGUMENT #YOOHY O
1 Corporation Narme 99 SEP ‘7 !‘.H 9: 36

WATERFORD MORTGAGE BANK CORP. LU G STATE
TALLAHASSEE, F OlilUA

r Poscpal Piace of Business o ) Mailing Address

5150 Tamiami Trail North, Suite 400

Naples, Florida 34103
sy a6 'gp
if above addresses are incorrect in any way, line through incorrect information and enter correction below. '
2 Mew Princpal Oflice Address, If Applicable 3 New Mailing Office Address, Il Applicable 4. Dale Incorporated or Qualitied [
5150 Tamiami Trail North| To Do Business in Florida 12/06/91
Sunte, Apl #, ot Suite, Apt # elc
#400 o o o 5. FEI Number Applied For
Loty & State Cny & Stale 65—'0282979 Not Applicable
Naples, FL .. o .1 _ 5
v S8 75 Addibonal fee reuired
21 Country 2w Country CERTIFICATE OF STATUS DesRED [ |
34103 _ 1 UsSA L
7. Names and Streel Addresses of Each Officer and'or [hrector (Florida nonprofil corporations must list al least 3 directors)
Name of Officers Streel Address of Each
Tilke(s) and/or Directors Officer and/or Direclor City / Siate / Zip
1 2 L 3 (Do NOT Use Post Gftice Box Numbers) 4
P/D |Jack R. Pentz, II 5150 Tamiami Trail North,| #400, Naples, FL 34103

. 40000239351 r4——2
- =097237933--01065-—=012
ke300, 00 k900, 00

8. Néme and Address of Current Registered Agent 8. Name and Address of New Registered Agent n
- Name §
Laurie A. Smith Karen S, Be_av1n, Esquire 3
649 5th Avenue South Strael Address (P.O. Box Numnber is Not Acceplable) ]
- 307 Airport Road 8
Naples, Florida Suile, Apl. 4. Elc. 16
City State | Zip Code
343104

Na?les
10 4, beirg ap;xomted the registered nt ol the abpve named carporalion, am fz miliar with and accept Thé obligations of Seclion 607.0505, F.S.

Sigriature af . Date 4, [( -3 7

Hegistered Agent
REGISTERED AGENT MUST SIGN

. This Corporat|0n owes the CUrrent year (See other side for information
Intangible Personal Property Tax due June 30. Yes ] No [ on Intangible fax.

12 tcertiy that § am an officer or direcior or the receiver or trustee empowsraed o execute this application as provided lor in chapter 807 or 617, F.S. | luriher cerlify that when filing
this re:nstatement apphication, the reason for dissolulion has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.5_, that all fees
owed by the corporatkan have been paid and the names of individuals listed or this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application s trpe and accurate, and my signature shall have the same legal effect as if made under oath.

) 'L'/-'f _
SIGNATURE: ( I L ___?/js:/{/ f/}f{)fpﬁ; Y1y

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




