PLEASE READ ALL INSTRUCTIONS BEFOR
AL FLORIDA DEPARTMENT OF STATE
APPL'_:IgARTION b Sandra B. Mortham- -

- Y Secretary of State_
REINSTATEMENT i/

DIVISION OF CORPORATIONS -

DOCUMENT #  H65632

1. Corporalign Name

NATIONS MORTGAGE CORPORATION

Principal Place of Busi WMaiing AUdross
o1 ESR e

Box 5000
STE 118 LONOWOOD FL 273520830
LONGWOOD AL 32750 us

us

it above addresses Bre incorrect i any way, line through incorrect Information and enter cotraction below.
——d’——_\——ﬁ
2, New Principal Office Address, i Applicable 3, Now Mailing Office Address, If Applicable

4. Datgli raled of nguﬁud
To oom in P

Suite, Apt. #, elc- Site, Apt. ¥, ete.

5. FEl Number

City & State City & Glate

e ——— e ]

—_— 8.
Zp Country Tp Gouniry

{ 7. Names and Str¢e! Addresses of gach Officer and/or Cirector_(Florida nonprofit coporations must st atleast 3 directors)
e —

Name of Officars StroelAﬂdresa of Each
Titla(s) andfor Ditectors or Diractor
1 2

3 (DonoTUaoPoetomaaBo x Numbers}

oP PRP.EG 117 N. W. 100 TERRACE

D FOSTER, WALLIAM L 2219 BARKWOOD CT.

FOSTER, JUOITH 2219 BARKWOOD CT.

8. Name and Addrass of Current Regletered Agent

Slgnature of
Reglstored Agemt

.J
REGIS‘I’EHED TEAED AGENT MUST SIGN

| 11. Does this corporation pay any intangible taxto'the:,
Dept of Revenyg undgr‘é 1‘9’9 032, Florida Statutes. Yes

'.-- M J u " i N s TN 5t
| 114man ‘oHicor or gicactor of the recaiver of Iisioe ampowetod 1o axetite thln uuplicatlon rovided I'6; 1 further oenly that when fling
2 m‘i:: ?gl\r't;:‘;nﬂ‘“"' application, m'n raagon for dlsaol?:trlon has baen eliminated, the comorate name satisfies o roqulmmonh of ucﬁgn w7.0401 o 3170401 F.S.; that all fess
owed by the corporalion have been pald and the namos of individuals listed on this form do not quality for &n .)tlmpt n indet section
on thig gpplication 18 rue and aecurate, gnature shall haye the same looll effoct as | mado under oulh ;

SIGNATURE:




