- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CRR2E040 (8/02)

APPI_ICATION FLORIDA DEPARTMENT OF STATE _
“FOR Jim Smith FILED
of State
REINSTATEMENT unmnpomﬂons Q2 tipy -1, PH 5: 05
DOCUMENT # F01000003585 ORI O ¢
S s -
1. Corporation Name r‘“’l :“,\ '”l\f . 'f'_; Qjﬁﬁt{\
. : L ":\‘)J s LU
TEAM ONE MORTGAGE, INC.
Principal Place of Business Mailing Addrass
SUITE 155 SUITE 155
ROSWELL GA 30076 ROSWELL GA 30076 .
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maﬂmg Office Address, If Applicable 4. Date Incorporated or Qualified
B - - - _ . - - | - To Do Business in Florida - 07,%]2{[}1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Staie 58-2586132 Not Appicable
6. . .
i i 8$8.75 Additional Fe d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |t i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Addrass of Each N "
11—"'9(5) s and/or Directors 3 Officer and/or Director 4 City / State / Zip
PCD CUNNINGHAM, STEVEN A 1080 HOLCOMB BRIDGE RD., BLDG, 2 ROSWELL GA 30076
] HARRIS, RANDY L 1080 HOLCOMB BRIDGE RD., BLDG, 2 ROSWELL GA 30078
12D T rEs=S
) BRI e I R D T T3 L YN
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTA“ON FL 33324 Suite, Apt. #, Etc.
City SFtaltj Zip Code
10. 1, being appoiniad the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
Shelle Savg%te
Vlce resid i
Signature of @ U E . — 57
Registerad Agent * 1§ {I R Date / 0 IR ¢ 2__
// REGISTERED AGEMUST SIGN
11. I cerlify that | am an officer or director or thue receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | 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 ail fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemptlon under section 119.07(3)(), 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.

C_unr\\y—ss ‘-\Ahf‘\

1JERED A 0/ 29 foz_Tlo-447-2304

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINT]
T




T’eam_ ne N
MORTGAGEINC;Q;{ RS

ThlS letter is to ~1nform you that our company, Team S
| One Mortgage Inc. did not receive the 1% or 2™ notice for
the 2002 ‘Annual Report for the State of Florida. We were
able to confirm this with your department yesterday being
told that both notices were returned to your department as
. . undehverable We did confirm that the address that you
.. have is correct and hopefully this will not happen again.
Please accept this letter as a substitute for the $600.00
. reinstatement fee. Please call me with any questions.

. Thanks .

07T Jennifef Krausse, - R
- Team One Mortgage, Inc.
- 770-442-2364

11660 Alpharetta Hwy. * Suite 155 * Roswell, GA 30076
| 770.442.2364 office ¢ 770.442.2365 fax . -

www.teamonemorlgage.com



