[ —

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
_I“' t._ , “"_..
o5 N FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris - FiL £D
REINSTATEMENT. ~ Secretary of State ‘
N DIVISION OF CORPORATIONS 01 FEB 23 AH [0_ I 3
DOCUMENT # 439142 (1) SECRETARY OF STATE
1. Corporation Name TALLA['{HDS{LC. ILOR?DA
LANDAU MORTGAGE COMPANY
2. Principal Office Address 3. Mailing Office Address
4210 West Platt St. 4210 West Platt St.
Suite, Apt. #, etc, Suite, Apt. #, etc. -
N/A N/A - Dote caporsted o uted |
Gity & State City & State © -10/31/73
5. FE{ Number Applied For
Tampa, FL Tampa, FL 59-1496550 Not Appicatle
Zip Count Zip Count .
33609 Hills 33609 %}ils_ &cmmmmemsmwsmaﬁmm o 5 Gt ta of Sra ¢
7. Name and Address of Current Registered Agent
Name _ Sooao3vS291o—2
William J. Switalski : -02/27/01--01030~-#01
Street Address (P.O. Box Number is Not Acceptable) &G0, 00 *%%+500. 00

620 Twiggs Street e

|_Suite, Apt. #, Etc. _

.ﬁﬂ;ggxej

S

Signature of
Registered Agent

Z . a :

_Gdlan S-

REGISTERED AGENT MUST SIGN

<an

N/A
City State
Tampa FL 33602_m
e
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

0!

£ R U
] g N

9. Names and Strest Addresse:o-f Each Cfficer and/or Director (Flarida nonp'r.oﬁt corparations must list at least 3 directors)

Titlés Officers ggg}gf fDire.ctcrs %tfrt?:c:r?:ﬁg? gifrsgg? City 1 State / Zip

é;D Eckart, James R. 10017 Hampton Place Taméa, FL 33618

\'% Shaw, Cynthia 3311 West Caracas St. Tampa, FL 33614 ’
5/D Lazzara, Jchn J. 3137 Lakestone Dr. Tampa, FL 33618
T/D Switalski, William J. 620 Twiggs St. Tampa, FL 33602

10. | certify that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.$. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the cerporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as if made under cath.

‘SIGNATURE:WMM William J. Switalski, Tres.

2/7/01 (813) 229-1513
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WILLIAM J.

SWITITATL.SKT

+racgciirar

“CR2E081 (9/00)

i



