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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISHORN YL}

B SR

AND
R Sandra B. Mortham FILED

Secretary of State
REINSTATEMENT Y e 97NOV -3 PH 3: 13

‘P_AB'PUCATION FLORIDA DEPARTMENT OF STATE
FO

DOCUMENT # SECRETARY DF STATE
1. Corporatlon Name P96000027544 IALL AHASSEEv FLORIDA

AMFED MORTGAGE CORPORATION

Principal Place of Business Malling Address

o B VAR
LONGWOOD Ft, LONGWOOD FL ‘

op B R R VRS S R RS B RND
If above eddresses arc Incorrecl in any way. line through incorrect information and enter correction below, n' \, k.2 L L e T [
L L

2. Now Principal Office Address, IF Applicablo 3. New Mailing Ollice Addrass, If Applicable 4, Date Incorporated or Qualified
To Do Business In Florida 995
Sulte, Apl. &, etc. Suite, Apt. #, etc. 03,29,1
5, FEI Number Applied For
Ty & Siate City & State i :; 9’ — ggé g% Pl Not Applicabia
[ , 6 A 1 Fes )
Zp ountry Zip Country CERTIFICATE OF STATUS DESIRED [ |Rtuiiremesiies o
I
7. Names and Street Addresses ol Each Officer andfor Director {Flarida nonprofit corporations must list at least 3 direclors)
Nama of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PS PANDOLF!, JAMES 420 E SR. 434 LONGWOOD FL
Nt TR I
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T uor = ’ e
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1\ [ANEN /l\
RN
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ENGLEHA DT' JOHH C Street Address (P.O. Box Numbar is Noi Acceptabls)
1624 E UMINGSTON STREET
ORLANDO FL 326803 Sufte, Apt. ¥, Etc,
City SFlaIlj Zip Code

10. [, being appelnted thdegistered agent pfthe above namad eserpurafion, amvtamiliar with and accept the obligations of Section 67,0505, F.S,

o . Date 740/3 5@ .
REGISTERED AGENT MUST SIGN

Signature of
Reyistered Agant

11. This corporation owes or has paid the current year (See ther side for Information
Intangible Personal Property tax due June 30. Yes [] No [] on intangble tax.

12. | certily that | am an officer or direclor or the recelver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this relnstatement epplication, the reason for dissotulion has been atiminated, the eorporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all feas
owed by the gorporation have been paid and the names of individugls listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal elfect as If made under oath.

SIGNATURE: - (7] fudcm T 577 | /6/2-_?/ (72 17-2%6V2/p

G OFFICER OR MRECTOR Daylime Phoneo 4

CR2E040 (8/57)




