’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QOF STATE
FOR Glenda E. Hood j‘LfLE’D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS O3INDY -6 PHIZ: 35
DOCUMENT # (G23993
1. Corp gtion Name SE',,E?‘.” 1\’.1-’ STATE
l FALLAHASAEE FLORINA
FORTBNE MORTGAGE CORPORATION

Principal Place of Business Mailing Address REINSTATEMENT D
i K WA
ATTN: CORP. TAX ATTN: LAW DEPT

BIRMINGHAM AL 35228 BIRMINGHAM AL 35288
. 100029474531

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1170605 =~0101 3123 #&700 0

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida 02/15/1983
Suite, Apt. #, ete. Suite, Apt. #, etc. - I I
5, FEI Number Applied For
City & State City & State 59-2272403 Not Applicable
i 6 . " ; e

i ) i ‘ $8.75 Additional Fee required &

Zp Country 4ip Country CERTIFICATE OF STATUS DESIRED (] |RSNSSwiunberinant

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2EQ40 (7/03)

e | e D . st andio O \ oy st 21
P/D SWAN, ALFRED W JR. 100 NORTH TAMPA ST. #3400 TAMPA FL 33602
D BALDWIN, JOHN C 100 N TAMPA ST TAMPA FL
T MALMAD, SUE 100 NORTH TAMPA ST. #3400 TAMPA FL 33602
AT KERN, LYNDA 1801 8TH AVE. NORTH BIRMINGHAM AL
8 GORDAY, CARL L 1901 6TH AV? N STE 920 BIRMINGHAM AL 35288
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
mawa, SUE T e e '
100 NORTH TAMPA ST. : 1200 South Pine Island
#3400 Suite, Apl. #, EiC. '
TAMPA FL. 33802 " plantation Sléaf 558

m familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Shelley Savage

W\ > Vice President
LA J . - Date ///(1(/03

STERED AGENT MUST $IGN———

10. |, being appointed the registered agent of the above named corporation’

Signature of
Registered Agent

11. | cenlify 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.5. | further certity 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.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

arl“L.” Gorday, Secretary 10-22-2003 205-326-5183

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAJIE/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




