- - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. &

2 FLORIDA DEPARTMENT OF STATE
3 -Secretary of State
DIVISION OF CORPORATIONS

0h HAY -3 1037

DOCUMENT # #01©00005L70

1. Corporation Name

. ST
SECRETART 17 BIATE
N "A. R ’

Capstone Institute Of Mortgage Finance

2. Principal Office Address
2000 Powers Ferry Road

3. Mailing Office Address
2000 Powers Ferry Road
Suite, Apt. #, etc.

Suite 2-3

Suite, Apt. #, etc.
Suite 2-3
City & State City & State
Marietta , Georgia Marietta , Georgia
Country Zip

Zip
30067
B

4. Date Incorporated or Qualitied
To Do Business in Florida  Qctober 29, 2001

5. FEI Number
58-1727983

Applied For
Nat Applicable

Country
Cobb

e
ril .
[-]
e T
—
T
—
—
ol

Cobb 30067 " GERTIFICATE OF STATUS DESIRED 7] KA

for a Cortificate of Stalus

7. Name and Address of Curremt Registered Agent

Name

CorpDirect Agents, Inc.

Street Address (P.O. Box Number is Not Acceplabie)
103 North Meridian Street

Suite, Agt, ¥, Ete,
Lower Level 32301

City
Tallahassee

g

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of g - % / )
Registered Agent Assr. Sec. Date 2 /5’ oy g
[+3

REGISTERED AGENT MUST SIGN

9. Names and Strect Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nams of

Street Address of Each

Tities Officers and/or Directors Officer and /or Director . City / State / 2ip
Pres. | Kathleen A. Lewis 2000 Powers Ferry Road, Suite 2-3 Marietia, GA 30067
Regist. [ Susan Stromquist 2000 Powers Ferry Road, Suite 2-3 Marietta, GA 30067
Of. Mgt | Debbie Mimms | 2000 Powers Ferry Road, Suite 2-3 Marietta, GA 30067

10. | certify that | am ar officer or director of the receiver of trnistes emp © this application as provided for in chaptar 607 or 617, F.S. | furthar gertify that when filing
this reinstatement application, the reason for di ion has baen elimi , the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., 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 epplication is true and accurate, and my signature shall have the same Iegal effact as if made under oath.

SIGNATURE: ity CooTncr Kol leca A LEw/S April282004  T70-956-8252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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=il CAPSTONE INSTITUTE
(|l ©F MORTGAGE FINANCE
L 4 Or/er_/4 :becacle o/ gclucation &ce//;ftce o %&&mo/ﬂ He

ﬂ CBanker's

CHssoccation
April 28, 2004 ' -and the Georgia
Department of State Division of Corporations Nertgage (Brokews

P.O. Box 6327
Tallahassee, FL. 32314

To whom it may concern:

Please waive my reinstatement fee of $600.00. In checking my files I never received the
2002 business renewal form. I have however, enclosed $450.00 for years 2002-2004. 1
have also included $8.75 for a Certificate of Status.

Should you have a question concerning this matter, please contact me at 800-229-8556. I
thank you in advance for your prompt attention concerning this matter.

PNV Ree Ve
Susan K. Stromgquist
Registrar

Admissions Office
Capstone Institute Of Mortgage Finance

2000 Powers Ferry Road, Suite 2-3 ® Marietta, GA 30067 @ (770) 956-8252 ® (800} 220-8556 ® Fax (770) 952-3289




