- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS_F RM. o
TE o eoTr DV OF STATE
FLORIDA DEPARTMENT OF STATE SECRETARY OF SIRIE o
CORPORATION Katherine Harris SIVIGIH BF CORPERATIONS
REINSTATEMENT

Secretary of State 02 APR -1 PH It 00

DIVISION OF CORPORATIONS

DOCUMENT # 10 000 00024 LH5

1. Cgrporation Name

4 F.Y. Mortgage, Inc.

2. Principal Office Address 3. Mailing Office Address S ‘0
ROV Gt e EINSTATEMENT O /-0
Suite, Apt. #, sic, Suite, Apt. #, ete. T _
H 4. Daie Incorporated or Qualified
Suite 202 To Do Businaess in Florida March 22, 2000
City & Stata City & State
§. FEINumber Applied For X
Tampa, FL Not Applicable
Zip Country Zip Country e S475 P
- .75 Additional Fea required
33607 us CERTIFICATE OF STATUS DESIRED (] for a Cenificate of Status

7. Name and Address of Current Registered Agent

Neame R, Jeffrey Stull, Esquire, R, Jeffrey Stull, P.A.

Street Address {P.O. Box Number is Not Acceptabie)

602 South Blvd, Tampa, FL NI W Rpal b e L S S
Suile, Apt, #, Ete. -04/18s 020102 §--002
a0 00 a0, 00
City State Zip Code

Tampa ' FL 33606

B. |, being appointed the ragfs o a0 dlion, afiglr with and accept the obligations of section 607.0505 or 617.0503, F.5,

Dm_‘ﬁﬁz/oa-

Signature of
Registerad Agent

CR2E081 {9/01}

v
9. Names and Street Addressas of Each Officer and/or Director {Florida nonpratit corporations must list at least 3 directors)

4 Name of Street Address of Each " "
Tittes Officers and/or Directors Officer and /or Diractor City / State / Zip
D Michael Chancey 2801 Leola Lane Valrico, FL 33594

AD

10. | certify that | am an offiger or director or the receiver or frustee empowered 1o execule this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution bas been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for &n exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: Michael Chancey M\ 3/ Qé: / D2~  813-758-0634
Dal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimeé Phone #




