PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION iy FLORIDA DEPARTMENT OF STATE
£OR s Sandra B. Mortham
Secretary of State

REINSTATEMENT \&#
DOCUMENT # K17150

1. Corporation Name

FIRST GUARANTEE MORTGAGE OF BREVARD, INC.

DIVISION OF CORPORATIONS -

STDEC 16 Fi* 2 1y

SECRETARY 0F SIATE
TALEARASSEE FLORIDY

Signature of
Registerad Agent

ZIEGISTFHFD AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Ve §_|;|

SIGNATURE: ,ﬂ/ Anthony D. Fekany

BIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Np

12/12/¢7

10. 1, belng appointed tho registered agenl of ?ove named colporation, am familiar with and accept the obligations of Soction 607.0505, F.S.

Dale

12/12/797

Date

(Sce other sido for information
on intangible tax.)

12.1 cerllfy that | am an officer or director ot tho raceiver or trustoo empowered to exocule this application as provided for in chapter 607 or 617, F.S. | {urther cerlify thal when filing
this reinstatement application, the reason for dissclution has beon ofiminaled, the corporale name satisTies the requirements of section 607.0401 or 617.0401, F.S., thal al' fees
owed by the corporation have beon paid and 1ho names of Individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurato, end my signalure shall have the same legal eflect as if made under oath.

407-757-71377

Daylimo Phone #

CR2ED40 (/A7)

Princlpal Place of Businoss Mailing Addross
20+ N RIVERSIDE: BR- 434 FIFTH AVE. _
NDIALANHG- FL 32003 — ST £07 —
— INDIALANTIC-FL 82003 (-) /
. REINSTATEMENT /

If above addresses aro Incorrect in any way, linc through incorrect informalion and enler correction below., - (?'Z)
2. Now Princlpal Offico Addrass, T Applicable " 3 Now Maling Olfice AG3S5, 1 Applicablo 4. Dotg Incorporated o Quaiied :
3600 N Harbor City Blvd |3600 N Harbor City Blvd| ToDoBusinessin Florida 02/29/1988

Sulte, Apt, #, alc. Suite, Apl. #. pic. e e A
5. FEI Number Appliod For
City & State ' l 7 id City & Stale g 50-2884128 Mot Appliéablc
| Melbourne, Florida Melbourne, Florida. _. . 6 T T
: B.75
ZIg 2935 ‘rcounwu SA P ang 35 fcmmry SA CERTIFICATE OF S1ATUS DEsIRED K) RS o cr gequired
7. Names and Street Addressus. O’E;;?'h Officor and/or [;i-rec.l-or {Florida non_;ro!ll cérpo}aiion_s_;Lji-sfl-i;!rélilrcxarslfa dll’B;lCIFS} e e o
Name of Ofiicets T “Street Address of Each | T ‘
e, sderbrocters s oonor VRIS B oy | Ciy/SwelZp -
V3 - — -SCOTT, EDWARD- |- 201N RIVERSIDE-DR- -INDIALANTIC F I -
“F-  [-SCOFT; EDWARD-}- -20+ RIVERSIDE-BR- AINDIALANTIC £
PVS | Anthony D. Fekany 3600 N Harkor City Blvd | Melbourne, Fl., 32935
T Anthony D. Fekany 3600 N Harbor City Blvd | Melkourne, FL., 32935
UL -}
- o AR o T
8. Name and Address of Current Registered Agent ) 7" 5. Name and Addreas of New Registered Agent
SCOTT, EDWARD Anthony D. Fekany
| Streol Addross (F.0, Box Numbor is Not Acceptable] ~ " ™" S
201 N AIVERSIDE DR. _....3600 N Harbor City Blvd o i
INDIALANTIC FL 32003 ["Suite, Apt. ¥, Eto. o
Gity T * State [ZipCodo
Melbourne FL | 32935



