PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 33 FLORIDA DEPARTMENT OF STATE
FOR $b1: Sandra B. Mortham

Secretary of State F;ﬁ p E"-:: Bn]

REINSTATEMENT | - £ <. DIVISION CF CORPORATIONS

DOCUMENT # 826661 gTINOV -5 AN 0: 52

1. Corporation Mame '

COLONIAL MORTGAGE COMPANY Tﬂ-l{:}im{y y i LU II%’;‘E}Ifﬁ A
com o AR AR AR

MONTGOMERY AL 36123-158 MONTGOMERY AL 361231158

EINSTATEMENT G

If above addrosses arc incorrect in any way, ne through incerrect infarmation and enler correclion below,

2. New Prncipal Office Address, I Applicablc | 3. New Mailing Oflice Addiess, If Applicable 4. pale Incorporated or Qualified

To Do Business in Florida 08,2‘5,1971

Sulte, Apl. ¥, elc. Suilte, ApL. 4, elc. ]

5. FEI Number Applied F

. plied For

&y & Stale 1"ty & Bate 630513345 | Not Appicabio

6.

‘ $8.75 Additlonal Fee requlred

Zip Counlry Zp Country CERTIFIGATE OF STATUS DESIRED [ RASATRSuibb t

7. Names and Sirest Addresses of Each Ofriéor and/orgyeclor (EIorlda nonprofit corporations must list at least 3 directors)

Nama of Officers Streel Address of Each

Titla(s) and/or Directors Officer end/or Director City / State / Zip
1 2 L i 3 {Do NOT Usc Post Olice Box Numbers) 4 ]
PD WYNN, RONNIE ONE COMMERCE STREET MONTGOMERY AL 36104
ch LOWDER, ROBERT ONE COMMERCE STREETY MONTGOMERY AL 36104
T SHELAMOODY | 250 COMMERCE $T 'MONTGOMERY AL N
§ ADELENE ALLEN ONE COMMERCE ST ’ MONTGOMERY AL ]
D ROBEAT E. SASSER | ONECOMMERCEST | MONTGOMERYAL |
v HOLLEY, MICHAEL 2000 INTERSTATE PARK MONTGOMERY AL 36109 = M]k{\) N
. \
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent N
’ Name ]
CT CORPORATION SYSTEM i g
1200 S. PINE ISLAND ROAD Streel Address (P.O. Box Numl)‘s.r ‘ls{*l‘gl‘A‘ggle'gl_elz?g-J. - J:l AP - K %
PLANTATION FL 33324 Suite, Apt, #, Eio. = AT A1 11*"@&4“‘ &
Wk 7O, N0 ek TR0, 00
City Stale | Zip Code
o FL

Pl 5
30, 1, being appointed the regl%;d agont of tho BW’ am famlliar with and accep! the obligations of Section 607.0505, F.S.
r
ignature of . 4
ﬁggislerod Agend T T : L e Date ______ /W?7 .

' RE GISTE T D AGENT MUST SIGN

11. This corporation owes or has paid the current year (See olher side for informalion
_Intangible Personal Property tax due June 30. Yes X No [] on ntengible tex.)

12. | certify that | am an offlicer or director or the receiver or trustee empownred to execute this application as provided for in chapter 807 or 617, F.S. | furlher certify that whan filing
this relnstatement application, the reason for dissolution has beon eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., that all feas
owed by the torporation have been pald and tho namts of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.5. The Information indicatod
on this application is trve and accurato, and my slgnaiure shali have the sama legal effoct as If made under oath.

. : ) - 33¢)
SIGNATURE: /\; M /Wske}a MOug\\/ VP 'ﬁms,,ﬁ, / 0%? 7/? 7 él{ajgof??_
GNATURE A YPED OR PRI 4 AME, SIGNJMG OFFICER DR DIRECTOR Date Daylime Phone #




