PLEASE READ ALL INSTRUCTIONS BEFORE CCMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

S {
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  PO0000002836

1. Corporation Name

GUARANTEED MORTGAGE BANKERS, INC.

Principal Place of Business Mailing Addrass

o b O
MIAMI FL 33176 I MIAMI FL 33176

REINSTA
If above addresses are incorrect in any way, line through incorrect inlormation and enter correction below. \l] L_Iréx T!F mﬂ [2 F\H T I\) 1

2. New Pringipal Office Address, It Applicable 3. New Malllng ddress If Appli able 4. Date Incorporated or Qualified
To Do Business in Florida

_ Suite, Apt. #, elc. Sunte Apt #, etc.

01/10/2000
5. FEI'Number ST
City & State C State

_ ' Apptied For
LR BECicE /?‘-’(:5 ¢ f/" 5. 6 5 0972 7?8 Not Applicable
233029

Zip Country Zip Count:

b 54 CERTIFICATE OF STATUS DESIRED [ |APNSRaRt iy

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

$8.75 Additional Fee required

CR2E040 (801)

o | e tor . e 4
D DEGAR, WILLIAM JR. 10400 SW 144 AVENUE MIAMI FL 33186
'?!:: lrn"“ln i‘::_""““' ._|l::"“' =
1 1/14/01--01014--027
#’HH? .00 #kwk .:;I]. no
\&M"
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
—_ e =L S s - .- o ‘Name [ —— B p—— p
DEGAR: WILLIAM JR. Street Address (P.O. Box Number is Not Acceptable)
.10633 N. KENDALL ORIVE
MIAMI FL 33176 Suite, Apt. #, Etc.
City I State | Zip Code
N

10. |, being appointad the registgred agent corperation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

e R Date /D 23 A’

owed by the comoratiol Mpeen phid and th¢ names of individuals listed on this form do net qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

\/ a}wum DE&WL g{:’éfﬂf’*ﬂ’ /D/;a/u 505" 510-0r BE

SIGNATURE AND TYPED qR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




