" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

et
& FLORIDA DEPARTMENT OF STATE
CORPORATION RRT Lo Katherine Harris
REINSTATEMENT S0 = Secretary of State
W DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

Guaranteed Financial Mortgage Services, Inc.

OTSSONZeST,

2. Principal Office Address

3940 North Ravenswood

3. Mailing Office Address
3940 North Ravenswood

Suite, Apt. #, etc.

Suite, Apt. #, etc.
4, Date

To Do Business in Florida

FILED
O JN-8 117

SECRETARY OF STAIE
TALLARASSEE FLORIDA

Incomorated or Qualifiad
6/13/96

City & State City & State
Chicago, Illinois Chicageo, Illinois 5. FEI Number Applied For
36-3826221 Not Applicable
Zip Country Zip Country - ‘
60613 Usa 60613 Usa " CERTIFICATE OF STATUS DESIRED o] [N AT
L
I 7. Name and Address of Current Registered Agent
Name
, Corporation Service Company SOOI SSED s - O
Street {P.Q, Box Number s Not Acceptable) PR L I LR
YOBT" HAY S S Er AT SRR T b =
Suite, Apl. #, Elc. : — — ——
ure, Ap Rt LTI T I R S i S |
i [ B BT L N W % W0 T .._.n'_'JD
T e $ﬁ%%u§-,. CEPE W
Tallahassee L ¥agrapl. 00 #ag150. 00

Signature of

8. |, being appointed the registered agentof theyabove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

JL@&&W

Date

Registered Agent =

CR2EDR1 (9/39)

indicated on this appli@is
SIGNATURE:

- Name of Street Address of Each ) )
Titles Officers and/or Directors Officer andfor Director City i State / Zip
Pres. Victor F. Ciardelli 3940 North Ravenswood Chicago, IL 60613
sec, Victor F. Ciardelli 3940 NorthoRavenswood Chicago, IL 60613
Dir. Victor F. Ciardelli 3940 North Ravenswood Chicago, IL 60613
| P . g
LOoooDDSSnEnOn—1 O
012201 --01004 -2
OO0, 00 ks 00
_

trye and a

(

10. | certify that 1 am an officer or director or the receiver or frustes empowered to executa this application as provided for in chapter 607 or 617, £.5. | 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., that all
fees owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information

wCET)nd my signatura shall have the same legal effect as if made under oath.

12/ (o, /00

Dale Daytime Phone #

SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR

Ke




