5By FLORIDA DEPARTMENT OF STATE

CORPORATION ;
REINSTATEMENT Secretary of State
> DIVISION OF CORPORATIONS
DOCUMENT # F 98000006878
1. Corporation Name

Pioneer Mortgage Inc.

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

U ED

07JUL |3 PH 23

L CRETARY OF STATE
{\LLARASSEE. FLORIDA

o5
REINSTATEMENT 430

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address T
8618 E. Gospel Island Road | P.0O. Box 2444 CR2E081 (1/07)
Sufte, Apl. #, etc. Suite, Apt. #, etc, - _
4. Dats Incorporated or Qualfied
To Do Business Ingloﬂda 1998 I
City & Stats Clty & State -
Inverness, FL Gig Harbor, WA 8. FEI Number Applied For |
91-1070938 Not Appficable
2z Country zZip Country r -
34450 Citrus 98335 Pierce CERTIFICATE OF STATUS DESIRED] | RSt
7. Name and Address of Current Registered Agent
N"": e reinstatement fee is imposed, except in
___"_Robert Carlsan circumstances which the entity did not receive
Streat Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
8618 E.Gospel Island Rnad Lot 354 are certifying the prior notices were not
Suite, Apt. #, Etz. received and requesting the reinstatement
fag be waived. e
Gy Siete | 7 Code o hassronT
Inverness FL | 34450 ORACE/T~-~01025--01F #1250, 00
AT

8. 1, being appointed the registered agent of the above named corporation, am famillar with and acoept the obligations. of section 607.0505 or 617.0503, F.S.

Regtered Agent owe -2 -OF
REGISTERED AGENT MUST SIGN N 4
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at feast 3 directors)
Taieo Officers wdjor Dirsctors et amror Direton Cty/ State / 2p
P Robert Carlison 8618 E. Gospel Island Road Inverness, FL 34450
VP | Robert Carlson 8618 E. Gospel Island Road Inverness, FL 34450
5 Robert Carlson 8618 E. Gospel Island Road Inverness, FL 34450
T Robert Carlson 8618 E. Gospel Island Reoad Inverness, FL 34450
D Robert Carlson 8618 E. Gospel Island Road Inverness, FL 34450
s

10.|mmnmmmamﬂmmamwmmmmmmhmmwmasnf.& | fusther certify that when filing
this reinstatament appiication, the reason for dissolution has been efiminated, the comorata name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that afi fees
mwmmmmmmumdwﬁﬂadmmmwmmwmﬂemcontainedlnctmptar119.F.s.ThoImmnaﬂmlndhelod

and-agcurats, and my signature shall have the same legal effect as if made under cath.

(253)
220/ Z1p-3700




