]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith —_
FOR WK Secretary of State F‘LLD
REINSTATEMENT \&5% DIVISION OF CORPORATIONS Y7 PH12: 52
ny =7 Pals
DOCUMENT # 98000004607 02 KOV =

1. Corporation Name QEPRFHU"F” CF %-Q‘E'A
W ‘-'“ ",f:'-‘__ F\ H
. _ JRETBHASSER, MLURLR
AMERICA'S CHOICE MORTGAGE, INC. altibeE T ran
NAFTARE--OBE--T06  #*7S0. 00
Principal Place of Business - Mailing Address
SUITE 5A SUITE 54 RSN
AUGUSTA GA 30907 AUGUSTA GA 30807 N IR ANRENS !\ ’f?’i: l,.“,;;l.;if(;'_ x_!ﬂlj-
PEMIST A Rl g
if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08”2/1993
Suite, At #, etc. Suita, Apt. #, etc.
! 5. FEI Number Appliad For
- pp
Gity & State N City & State 58-2363938 Not Appiicable
o
LD 6.
Zi [« 2Zij Count $8.75 additional F uired
P ountry " auntty CERTIFICATE OF S$TATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 2 directors)
y Name of Gfficers Street Address of Each . .
1T|t|a(s} 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
CP YOUNG, JAMES C 4018 BLACKSTORE CAMP RD ' MARTINEZ GA 30907
v YOUNG, ROSE Y 4018 BLACKSTORE CAMP RD MARTINEZ GA 30907
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name &
BENTON, JM Sireet Address (P.0. Box Number i Not Acceptabla) g
res ress (P.Q. Box Number s Not Acceptable)
263 ALLENS RIDGE DRIVE EAST i g
PALM HARBOR FL 34683 Suite, APt #, Etc. 5
City SFtaIt-e Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sonare ot ﬁ SICENATURE REGQUIRED ST e
Il 174 i

REGISTERED AGENT MUST SIGN

111 centify that [fam An officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatgmesit application, the reason for dissolution has been eliminated, the corporate name satisfios the raquirements of section 607.0401 or 617.0401, F.S., that all fees
rporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

I€ation is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Sﬂ@Nm@E L QLUIRED 0-29-02 706~ €6 -5695

SIGNATURE AND TYPED OR PQNT?J N&E O SIGNING {:l%ﬁﬂ OR DIRECTOR Date Daytime Phone #

oy




