PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

FLORIDA DEPARTMENT OF STATE AR KJI vED
Sandra B. Mortham i ;‘f}‘ 3
Sectretary of State T
DIVISION OF CORPORATIONS 98 J AN 2 PY 3

DOCUMENT # M74622 " Hha

1. Corporation Name SECRETARY OF STATE

FAIRBANKS FINANCIAL CORPORATION TALLAHASSEE, FLORIDA
" Pancipal Place of Busmess Malling Address

250 N. ORLANDO AVENUE 950 N. ORLANDO AVENUE

§TE 320 STE 320

WINTER PARK FL 32769 WINTER PARK FL 32789

us us

If above addresses are Incorrect In any way, ne through incorrect information and enter correction below.
3. Now Prnclpal Ofhica Addrass, B Applicable 3. Now Mafling Office Address, T Applicabla 4. Date Incormorated or Qualified
To Do Buslness in Florida 03,31/1988
Bulte, Apt. #, elc. Suilte, Apt. #, elc.
5. FEI Number Appligd For
[~ Chty & Stale City & State 50-2008883 Not Applicable
; 2 B.75 Additi ulr
Zp Country Zp Country CERTIFICATE OF STATUS DESIAED [ (ISR

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

Name of Officers Street Address of Each

1Tllle(s) 2 and/ar Direciors 3 (Do N OT‘UQ?E gsqdé?’ric%irgg}(o& umbers) 4 City / State / Zip
D PALMER, CHARLES B. 4004 SHADY QAK CT. LAKE MARY FL
D PALMER, KATHLEEN 4004 SHADY QAK CT. LAKE MARY FL
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8. Name and Address of Current Reglstered Agent 9. Namo and Address of New Reglstered Agent
Nama
PALMER, CHARLES B. .
"-950 N. OMDO AVENUE Sirest Address (P.O. Box Number is Not Acceptable)

SUITE'&B"'" ? 20 Suite, Apt. #, Etc.

WINTER PARK FL 32789/'\
City State | Zip Code
p \ FL

| 10. 1, being appolnted the reg goot DG #liovs b boration, am famillar with and accepf the ebligations of Section 607.0505, 7
Signature of " ' /
Registered Agent i’ bate 4/ / / 7

"~ REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses ofher side for information
Intangible Personal Property tax due June 30. Yes [] No [ on Intenglble tax)

12. 1 cortify that | am an officer or diractor or \he receiver or trustee empowsred to execute this application as providad for in chapter 607 or 617, F.S, | further certity that when liling
thig reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., \hat all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exempuon under section 119.07(3)(i), F.S. The lnformatlon Indicated

Dale Daylime Phone ¥

CR2EQ40 (8/97)



