—_P-—

PLEASE READ ALL INSTHUCTIONS BEFCRE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE[ :

APPLICATION i Smith ¢
im Smith +
FOR Secretar; of State
REINSTATEMENT DIVISION OF CORPORATIONS ‘ FILED

DOCUMENT # F01000004982 02 DEC 13

3P 257

1, Corporation Name

AMERICAP MORTGAGE CORPORATION

.

Principa! Place of Business Mailing Address

ot o 100
STE 401 STE 401

ATLANTA GA 30341 ATLANTA GA 3084

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 Malling Office Address, If Applicable 4. Date Incorporated or Qualified
1q1 q LA " 5'\36_ ’?R\—OB \c\-‘c\ L-lee S \ét PR To Do Business in Florida 09’20’2&)1
Suite, Apt. #, etc. Suite, Apt. #, efe.
Sude —UH SO Sohde - - \Co 5. FE! Number £8-0440217 Applied For
City & State R T City & State e . . | [Not Appticate
- Lol
AP —— _Co:‘r?t::y.g_{-_c_:ﬁ Zip | - c—(\'&u‘e:r—\\!{;_f E'CERTIFICATE OF STATUS DESIRED™CT- SB.TE.Addi:Fn_nal.Fee required
3@0%[;\ 3 CDO% L} for a Certificate of Status
7. Names and Straet Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
. Name of Officers Strest Address of Each . )
1T|t|e(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
P WILSON, CAROL T 3300 BUCKEYE RD, STE 401 ATLANTA GA
v WHITE, GIBSON 3300 BUCKEYE RD, STE 401 ATLANTA GA
] WILSON, CAROL T 3300 BUCKEYE RD, STE 401 ATLANTA GA
) T ':.lf"E & K/: " Ly s b o e
o o F ﬁﬁm' M 1218020 R 0--007 #6750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HENRY' NORMA Street Addrass (P.O. Box Number is Not Acceptable)
1225 EPSON QAKS WAY -
-— ~ORLANDO-FL-32837——— o - - [ Suite-Apt. 4, Eta. — . -
City E‘:Ftaf Zip Code

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the cbiigations of Section 607.0505, F.S. or 617.0505, F.8.

i BRI YRAREQUIRED o _ID[2S]

REGISTERED AG?NT MUST SIGN
,

11. | certify that | am an officer or director or the receiver or trustee }r’npowerad to execute this application as provided for in chapter 607 or §17, F.S5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals 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 effect as if made under oath.

SIGNATURE: WE&W/‘%%UHRED 101/9«51/03—

SIGNATURE AND TYPED OR PRINTED NAME gﬂ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {8/02)




