PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.

M Sginy Lo A ST AT

APPLICATION FLORIDA DEPARTMENT OF STATE
, FOR Sandra B. Mortham FILED
b Secretary of State .
REINSTATEM ENT &% DIVISION OF CORPORATIONS D!V%EFORI'F 10'?\ DUE!E O%Tf%['ﬁ%NS

DOCUMENT # F4244 .
1. Cotporation Name 9 97 OCT 28 AH 8' 30

FLORIDA STATE MORTGAGES, INC. | wvdwi

’bliﬂ
Principal Place of Business Malling Address

217 NORTH WESTMONTE DRIVE 3025 217 NORTH WESTMONTE DRIVE 3025
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

It above addresses are Incorrect in any way, ling through incorrect information and enter corraction batow.

2."New Principal Oftice Address, T Applicable 3. New Malliig Office Address, T Applicablo 4. Date Incorporated or Qualified
To Do Buslness In Florida 08/28/1981
Sulte, Apt. #, etc, Buite, Apt. #, elc.
§. FE! Number Applied For
City & State City & State 59-2127 Not Applicable
- 6. $8.75 Additional Fee re

- quired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Namas and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

RO e

Name ol Officers Street Address of Each ) !
1Tltle(!;) 2 andfor Diraclors 5 {DoN OTCE]ggeI!' gsr‘dé?ﬁel%wggi)?humbem) 4 City / State / Zip
PD LEVIE, HOWARD N 217 N. WESTMONTE DRIVE ALTAMONTE SPRINGS FI,
D LEVIE, FRANCES 217 N. WESTMONTE DRIVE - | ALYAMONTE SPRINGS FL
SO00023393 005
_ ~1nzasxsv~~nz1q4§2g11 S
BRRETO0. 00 %ekk 750, 00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name =
LEVIE, HOWARD N g
. o171 N. WESTMONTE DRNE Stroot Address (P.0. Box Number Is Not Acceplabla) g
ALTAMONTE SPRINGS FL 32714 Suite, Apt. ¥, Eic, g
City State | Zip Code
7\ FL

. .
10. |, being appointad the registared ahant of the above nEmed Kmrporalion, am famlliar with and accept the obligations of Saction 607.0505, F.S.

Signature of
Ragistered Agent |

oo (‘,‘ ) W Date OCTOBER 27, 1997
u - REGISYERED XGENT MUST SiGN o

11 . ThiS COl'pOI'ﬂtion\O GSJOI' haS paid the CUI'I'ent yeal’ {Sea other side_lor information
Intangible PersonalRroperty tax due June 30. Yes (] No on Intangibls tax.)

12. | carlify that | am an officer or director or the receiver or truslos smpowered to axecute this application as provided for In chapter 607 or 617, F.S. | further centify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of seclion 607.0401 of 617.0401, F.S., that all tees
owed by the corporation have been pald and the nemes of Individuals listed on this form do not quality for an exemptlion under section 119.07(3){), F.S. The Information indicated
on this application is true ang/Achurate, and my signature shall have the same legal elfect as It made under oath.

gg\ !\A L '\, ©  HOWARD N, LEVIE  10-27-97 407-682-5400
A5 TED BRI NAMBOR]SIGRING OFFICER OR DIRECTOR Date Tyl Phone ¥

SIGNATURE:




