HEN 9 o/
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FC/R7 (/

FLORIDA DEPAR'I_"I\;';-—ENT-OF STATE F l L ED
Secretary of State — L

DIVISION OF CORPORATIONS

DOCUMENT # P00000050771

1. Corporation Name

Florida Executive Lending, Inc

2. Principai Office Address 3. Mailing Office Address
2228 Lithia Center Lane

Suite, Aprt_._)#\, etc.

Suite, Apt. #, etc.

4. Date Incorparated or Qualified .
To Do Business in Florida
City & State City & State
Valrico. FL 5., FEI Number Applied For i

arieo, 061582753 Not Applcatic

Zip Country Zip Country 6
. - $8.75 Additional Fee required

33594 United States ceRTIRCATE OF STATUS 5D ] SRS

7. Name and Address of Current Registered Agent

Name

Robert Volini

Street Address (P.O. Box Number is Not Acceptable) SO0 FT0OIS=1 =

505 S. Melville Ave. 01715/ 0401 0o0--023 _ #+300} 00 ,

Suite, Apt. #, Etc.

City State Zip Code
Ta mpa FL | 33606

8. |, being appointed the fEgisterpd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8. ‘g_

Signature of 01 /08!2004 é

Registered Agent - Date o
REGISTERED AGENT MUST SIGN ©

9, Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors)

! Name of Street Address of Each ; .
L _Tm_ef R ~ Officers and/or Directors Officer and/or Direcior City / State / Zip

D Robert Volini 505 S. Melville Ave. Tampa FL 33606

D Kevin Kennelly 4413 Bay State Road Palmetto, FL 34221

D Kathy Kennelly 4413 Bay State Road Palmetto, FL 34221

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 647, F.S. I further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S., that all fees
owed by the corporation have been paid and the names of individuals ksted on this form do not qualify for an exemption under sestion 119.07(3){0). F.S. The information indicated
on this application is trugfgnd accurate, and my signature shall haws the same legal effect as if made under oath. (‘g l 3 )

oBtnT U@blw\ l)09 [64 662-5363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #




FLORIDA
EXECUTIVE
LENDING, INC.
January 8, 2004

Re: Reinstatement

To Whom It May Concern: o e e

As | was preparing to register my company online this morning, the system would not
allow me to do it. | learned that the company’s status was listed as inactive. After further
investigation I learned that my 2003 registration and check had never been received by
the state. I did in fact fill out the form and sent a check in March of 2003.

Enclosed is the reinstatement form plus the registration fee for both 2003 and 2004.
ank you,
Robert Volini

President
Florida Executive Lending, Inc.

FLORIDA EXECUTIVE LENDING, INC.
Correspondent Mortgage Lender

2298 Lithia Center Lane » Valrico, Florida 33594  Tel. 813.662.LEND {5363) ® Fax 813.653.0493



