WPLEASE READ ALL INSTRUCTIONS BEFORE

_
. FLORIDA DEPARTMENT OF STATE
CORPORATION NEP A Katherine Harris
REINSTATEMENT Secretary of State
st e DIVISION OF CORPORATIONS

jof3/03 01 §Y 035 X550.

COMPLETIN FORM,

U3DECII PH L:07
SECRETARY DF STAT

DOCUMENT # F02000003953

1. Corporation Name

AA SCHOOL OF MORTGAGE LENDING, INC.

TALLAHASSEE, FLORigA

2. Principal Office Address 3. Mailing Office Address T RTEMENT 4
800 BELLEVUE WAY NE 800 BELLEVUE WAY NE
Suite, Apt. #, etc. Suite, Apt. #, efc. i }
4th FL R 4th FLOOR 4. Date Incomporated or Qualified
t c0 To Do Business in Florida 08/02/2002
City & State City & State
BELLEVUE, WA BELLEVUE, WA §. FE! Number Applied For
91-1710552 Not Applicable
Zip Country Zip Country 6 §6.75
- .1 Additional Fee required
98004 USA 98004 USA CERTIFICATE OF STATUS DESIRED D far a Certificate of Status
7. Name and Address of Current Registerad Agent Cy
Name ol NI T I P o L et | e d txk'ao
A1A REGISTERED AGENT INC. ML LI rperl e | e |
LA~ - #4000, 00
Slireet Address (P.O. Box Number js Not Acceptable)
92 SADBERRY ROAD
Suite, Apt. #, Ete,
City State Zip Code
QUINGX FL| 32351
. Q — g
8. |, being appointed thiAregigered ageft of the\gbove named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5. @
. 2
Signatura of -(4- i
Registered Agent PAUL SMITH Date 12 04 03 g
\ (/RE’GISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)
4 Nama of Street Address of Each y "
Ties Officers and/or Directors Officer and/or Director City / State / Zip
Cc WILLIAMS, SUSAN 48 INEZ ST. - NARRAGANSETT, RI 02882
D PFEIFERS, WILLIAM D 48 INEZ ST. NARRAGANSETT, RI 02882
N
10. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 salisfies the raquirements 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 112.07(3)(i), F.S. The information indicated
on this application is true an urate, and my signature shall have the same legal effect as if made under oath. EE
Jdtia.. vie g
AN WILLIAMS - 7f 7 ’/
SIGNATURE: A AL ‘. B D3 A0Y7
S}EINATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




