PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘
i85, FLORIDA DEPARTMENT OF STATE @

o ‘7 7  Sandra B. Mortham :
Secretary of State o
A / 2. DIVISION OF GORPORATIONS r I L.., E D

1. Corporation Name

GUARANTEED FINANCIAL MORTGAGE SERVICES, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

[ Prnclpal Flace of Business Mailing Address

19 WEST JACKSON ST, STE, 210 18 WEST JACKSON ST.. $7E. 210 ” I
CHICAGO IL 60004 CHICAGO IL 60604

If above addresses are incorrect In any way, ting through ingorrec! information and enter correction betow.

2. New Principat Office Address, if Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporeted or Qualified

To Do Business in Florida 06/13/1996
|~ Bilie, Apt. ¥, aic, Suile, Apt #, elc.

5. FE! Number Appliad For

< : 36-3826221 ¥
: Gy & Biate City & State Nol Applicable

: 6.
- 8.7 it

2P Country Zip Gountry CERTIFICATE OF STATUS bESIRED [] 75 Additionsl Fes required

7. Names and Sireet Addresses of Each Officer andior Director {Florida nonprofit corporations must list &1 least 3 directors)

Name of Officers Street Address of Each
Title(s} andfor Direclors Officar and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Offlice Box Numbers) 4
cP CIARDELUI, VICTOR F 1l 19 WEST JACKSON ST., STE. 210 CHICAGO IL 60604
o239 v 3k ——5
7 Ata-—1 Gbe=-020
w155, 00 #wkk 165, (10
24
/23247
8. Name and Address of Current Reglslered Agent 9. Name and Address of New Reglstered Agent
) Name
PIAZZA, JOHN J JR.
3" PARK PLAOE BLVD-. STE 170 Street Address (P.O. Box Number Is Not Accepiable)
CLEARWATER FL 34619 uile, Apt. 4, E1c.
City State | Zip Gode
. FL

= 10. |, belng appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

I E'e‘.’&igr %gentj;Q@W I | e Dale __\_Z-l .lfl.\ﬂ_] S

Rt #ISH RLD AGENT MUST SIGN

| 11. This corporation owes or has paid the current year (See other side for nfarmation
Intangible Personal Property tax due June 30. Yes [] No E/ on intanglble tax)

12. L opriify that | am an officer or direclor or the recaiver or trustee empowered {o 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 satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on thig application Is true and accurate, and my signature shall have the samo lega! effect as if made under oath.

_suamiwné\5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

¢

&\’2—~ ‘t\ﬁhy CS\Q 1 - 909G

Dale Daylime Phone #

CR2E04) (2/97)
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Y CORPORATE HEADQUARTERS 19 W. JACKSON #210 CHICAGO, IL 60604 PHONE (312) 461-0909 FAX (312) 461-0911



