PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 4?% FLORIDA DEPARTIENT OF STATE
v .ﬁ": Sandra B. Mortham o
FOR " i 'g’ Secretary of State FILED
REINSTATE M ENT e DIVISION OF CORPORATIONS
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DOCUMENT # o504/

1. Corporation Name

SECHE 1A OF GTAE

TALLAHAEEE:, ¥ ORIDA

Cipres> Martguge & Anenica, lnc.

Principal Place of Business Mailing Address
1326 Lo, Congrers A . Same -
5\)\"(— 2 22
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I above addresses are incorrect in any way, line through incorrect informalion and enter correction below,
2. New Principal Office Address, Il Applicahle 3 New Mailing Ofiice Address, It Applicable 4. Date Incorporated or Qualified

To Do Business in Florida /
S A Ree T T i A e ‘ 1211/ 1980
5. FEI Number Applied Fo-
City & Siale City & Siate 5 7 278 (9-35 7 | ot Appiicetse
T 6 I
; - $8.75 Additional Fee rired
Zip Gounlry ap Country CERTIFICATE OF STATUS DESIRED ] RASIP st enbnin

7. Names and Strect Addresses of Each Ollicor andor Diroclor (Florida nonprofit corporations must lisl al leas? 3 direciors)

Name of Gificers Street Address af Each
Title(s) and/or Direglors Officar andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4

P.fz/T Kq,uaq_ggsh;‘_\@Q_Ei_ - 1325 .Sp Congg,s; ‘41}&. Bo:si\‘\b*f\auel’l/ H. 33‘1‘:‘;
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6. Nam;%dr_l;dﬁd'resé of -Cﬁ_r;él-'ll.F.i"é.glslered'Adéﬁ?t' T B 9. Name and Address of New Registered Agont
bbbt i ket A Name -

Kavsros h, Jean F ]

Stree Address (P.O. Box Number is Nol Acceplabie)

1325 Se. C;%rbﬁb Ave [ Ste 22 | o S

Suite. Apt. ¥, Etc.

'Bo:}n%ﬂ ¥ ( FL '_53'42[0 c“y FL| "o

10. 1, being appointed the regi d corf

o,

ageni of the alpovf named corporation, am lamiliar wilh and accep! the obligations of Seclion 607.0605, F.&.

oo 7|27

11. Does this corporation pay any intangible tax to the {See other sidc for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (1 No M on intanglble 1ax.)

Signature of
Ragistered Agenl _

AEGISTERED AGENT MU SIGN '

12. | certify that | am an officar or diraclor or tho receiver of trustee ompowered to executs this applicalion &s provided for in chapler 607 or 617, F.5. | further cerlify that when filing
this reinslatement appfication, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 6¥7.0401, F.S., thal a!l fees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The Information indicatad
on lhis application is trug and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

SIGNARURE ANDTYEED OUR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phane #

Jegin }%vanauglamp m/ﬂ 0901

CR2ECS0 (12/96)



