PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) T FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS
O3MAR 10 PH 3:55

EOCUMENT # P00000064280 be SECRETARY OF STATE
1. Corporation Name o\~ TALLAHASSEE, FLORIDA
A BE—

Gateway Mortgage .Corp.

2. Principal Office Address 3. Mailing Office Address . 3':“:! i1 :_39 1 1.-?33 )
Suite, Apt. #, etc, Suite, Apt. #, slc.
Suite C Suite C 4. Date Incorparated or Qualified
To Do Business in Florida 6-2000
City & State o - .| ciyasate__ __ __ SR S — —
5. FE! Number Applied For
North Port, FL North Port, FIL - Not Applicable
65-1021095

Z Country Ze - Country 6. £8.75 Additionat Fee requirec

34287 USa 34287 Usa CERTIFICATE OF STATUS DESIRED [ for 2 Cartifioate of Storn

7. Name and Address of Current Registered Agent

Name
Frederick P, Shute, Sr.
Street Address (P.Q, Box Number is Not Acceptable)

3381 Moravia Ave.
Suite, Apt. #, Etc.

City Zip Code

North Port

8. |, being appointe y&age of the above named gorporatio a/‘.‘famitiar with and ayp/wﬂe obligations of section 807.0505 or 617.0503, F.S.
yd .
. -_ 4
Signature of ﬁ // %/ M .
Registored Agent " yaf- Ay c Date 2-26-0 3
_

v REGISTERED AGENT MLIST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Frorida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . !

Titles Officers a:g}zr Directors Otﬂr%e;r andr?grs Direcatf)r City f State / Zip
Frederick P. _.Shute sr .| 3381 Moravia..Ave. __._ . North Port FIL 34286
Frederick P. Shute SR 3381 Moravia Ave North Port FPLL 3428f

oL

7
10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees

owed by the corporation have been names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and a; gnature sh e sam al effect as if made under oath, '

2-26-03 Q‘Jl—tlal,—l%q

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Frederick P. Shute Sr.




