PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT QF STATE S
; FOR thherme Harris o -
Secretary of State :
RE INE‘ETEMENT DIVISION OF CORPORATIONS

DOCUMENT # F94000002353 -

1. Corporation Name

ACCURATE MORTGAGE CORPORATION

Principal Place of Business

REINSTATEMENT (5 0

et .

It above addresses are incorrect in any way. l: ne mrough ircorrect information and enter correcton below

2 New Principal Office Address, if Applicable 3. New Maning Oflice Address. It Applicable 4. Date Incorporated o Gualihed
220 S. washlng-ton i i 220 s Washlngton 7o Do Bushiess in Flonda 5/6/94
Suite, Apt. &, etc Suite, Apt #, ete

5 FEI Numbher Applied For

City & Stale - ) Cily & State _ o -
ﬁamrvl 119' IL N aerllilﬁeli 7IL - g 36 3744294 MNot Applicable
2ip Counltry Country 5875 Additionat Fee required
60540 USA 60540 USA CERTIFICATE OF STATUS DESIAEDTOT ISP )
7. Names and Street Addresses of Each Officer ar and or D\reclor (Flonda nonp(oht corporatlons must sl at Ieaql 3 d»mctom
Name of Officess Streel Address of Each
Titlels) and/or Directars Ofllicer and‘or Direcior Ciy / State / Zip
2 = . o o 3 {Do NOT Use Post Oflice Box Numbers) A
P/T/S/
D Jeffrey J. Harris 1118 Hobson Mill Drive Naperville, IL 60540

RS Anne J. Harris 1118 Hobson Mill Drive Naperville, IL 60540

4+»1?H5 T
o 1 o l_h;

% Name énd Addriersrs";‘”(':'qrreﬁtiﬁéglitefﬂea'kgen} ) 9. Name and Address oi New Hegls!
’ T Name

SCI‘ Corporation System ’)
309" S6.th "BHa 1B T R \’) %aq

Suite. Apt # EtC

CR2EDR! 112:08)

Zip Code

33324

ey - Siaie
Plantation, FL

""" ‘am fa i accepl the obligations of Section 607.0505, F.5

1%, |, being appointed the regi tered age agent ‘of the above “named corporation, am farmliar witk

Sugnature of m
Registered Agant Dale

]

REGISTEHED AGENT MUST SIGN A(pf £.0 ,(Lm[,d A \ecﬂ

11. This corporatuon owes the current year
Intangible Personal Property Tax due June 30. YesD I}!qg

{See other side for information
on inlangible tax.)

12. | certify thal | am an officer ot director or the receiver or trustee empowered 1o execule this application as provided lor in chapler 607 or 617, F.S_ | further certify that when hling
this reinsiatemenlt application, the reason for dissoluticn has been eliminated. the corperate name satishes the requirenients of section 607.0401 er 617.0401, F S that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualfy for an exemption under sechon 118.07(3)(1), F .S The inlormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath,

3-2499  (3)983-538

Date Dayline Prone &

SIGNATURE:




