PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FlLED
Katherine Harris MHa2:L7
Secretary of State 00 HM’ 31 P

e SECRETARY OF STATE
TFEUAHASSEE, FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # F98000000622 S

1. Corperation Name ,}' N
. Custom Mortgage, Inc. ‘ R S g . : ‘ T

;l & w‘éﬁ*“ﬂﬂ \
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' fing Of . SOODD3I2 72458 ——7

2. Principal Office Address 3. Mailing Office Address
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Suite, Apt. #, etc. c Suite, Apt. #, etc. }
Suite 300 Suite 300 4. Date Incorporated or Qualitied 10/13/89
To Do Business in Florida Indiana

City & State . City & State
A 5. FEi Number Applied For
Ind . 1 , .
ndianapolis, IN Indianapolis, IN 35-1781503 Not Applicable

s Country Zip Country 6. ]
46202 USA 46202 USA CERTIFICATE OF STATUS DESIRED [X] |autiiiiaiemmiimiiosin

7. Name and Address of Current Registered Agent

Name
CT Corporation System

Street Address (P.O. Box Number is Not Acceptable) .

1200 S. Pine Tsiand Rd.
. Suite, Apt. #, Ete. .

State Zip Code

City ]
* Plantatlon FL | 33324

ation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

firay R. Graves /
Jo styant Sec otary Date _J_’ﬁ',/l_o

Signature of
Registered Agent

 MUST Si

Street Address of Each . — City/State/ Zip - — —

- — —.Name of o~ -~ a -
Officer and/or Director

Titles offlcers and/or Direciors

P Frank D. Rowe Jr. 1712 N. Meridian St., Ste 300 Indianapolis, IN 46202

5/T/EV} Joseph V. Wallace 1712 N. Meridian St., Ste 300 Indianapolis, IN 46202

S

A}

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, I further certify that when filing
this reinstatement application, the reason for dissclution 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 net quality lor an exemption under section 118.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under cath.

Joseph_V._Wallace d / i 317-920=5400__
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FFICER OR IRECTOR Date Daytime Phone #




