PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘APPUICATION  «$@%, FLORIDA DEPARTMENT OF STATE

FOR 47 : Sandra B. Mortham
3 Secretary of State o
REINSTATEMENT ﬁ____::-_;-; __ DIVISIONOF CORPORATIONS FILED

DOCUMENT #  |L45257 97DEC -9 PH 1125

1. Corporation Name

FLORIDA MORTGAGE AFFILIATES, INC. _SECRETARY OF STATE
i TALLAHASSEL, FLORIDA
& Principal Place of Business T Malling Address T
| e o IR VIR A
i | 1450 § WOODLAND BLVD 1450 § WOODLAND BLVD
| DELAND FL 32720 DELAND FL 32720
j If ebove addresses are ingorract in any way, line through ingorrect information and enter correction below, hE‘NSTATEMENT
: 2. New Principal Ollico Addrass, | Applicable |3 New Malling Office Address, WApplicable ™| Dala e T

4, Dale Incor?orated or Qualilied

o ] To Do Buslness in Florida 01!22/1990

“Suilg, Apt. 4, elc.”

: Sutte, Apt. 4, etc.

| 5. FEl Number Ap}.)lied For o
; N B S B £0-20 _|fpplied For |
{ City & State City & State 83988 Nal Applicabla

‘ Zip Counlry T T P Cooniy T 6 $8.75 Additionat Fee required

CERTIFICATE OF STATUS DESIRED [[] [N Sunpmaperom

7. Names and Streal Addresses of Each Ollicer éhd@fi[)iroclér (Flnnda Ho@r'bﬁt'dofporaﬁons must list af loast 3 direc!o}éj

Namo of Officers Slreet Address of Each o T
1Tlﬂe(s) 2 and/or D|roclorsﬂ - 5 bo NO"(HE% gsr}dé?ﬁt%r g?&umbers) . E)i i Sﬂa,i ?p -
PD JOHNSON, NILES VAN R. 1450 S WOODLAND BLVD DELAND FL
STD | JOHNSON, JEANNEL. 1450 S WOODLAND BLVD DELAND FL - S
o RE TR ETE PR s ot S5 B
12412498011 1 -
e o e ek T welR RO T
R 8. Name and Address of Current Registered Agent | . Name and Addrass of New Regislered Agent
a‘ phhuiniisd ol ol fiouagi | viais et —— i e e g
JOHNSON, NILES VAN R, . S N ; _.]g
1450 S WOODLAND BLVD Sireot Address (P.0. Box Number Is Not Accepiable) g
DELAND FL 32720 T i
City State JZip Codo

0. 1, baing appoiniod tho registared agent of tho nmed ¢orporation, am famlliar with and aceepi the obligations of Section 607.0505, F.8.

o 12{2)47

£ [ Signature of
Reglstered Agont _

UFERED AGENT MUST SIGN

{See other sido for Information
Yes D No on Intanglble tax.)

11. This corporation owes or Ads paid tﬁé_current_s}ear
Intangible Personal Property tax due June 30.

12. | cerlify that | am an officer or director or the recelver or trusloo empowored to execule thls application as providod for In chaptor 607 or 617, F.S. F furlher cedify that when fiting
this reinstatement application, the reasoen for dissolulion has boon eliminated, the corporate name satisfios the requitements of section 607.0401 or 617.0401, F.S., that all feos

. owad by the porporation havo boen paid and tho names of Individuals listed n this form do not qualily for an exemption under seclion 119.07(3)(i), F.5. The information indicatod

i ©n this application is trua and accurate, and my slg & shall have the same legal eftact as if made under oath.

.| SIGNATURE: "

b “BIGNATURE AND TYPED OR PRINTY.

FICER OR DIREGTOR Dafi b

imo Phone #



