PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
/

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Glenda E. Hood iLED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P01000083062

1. Corporation Nams

AZTEC FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
STE 2048 STE 204B
PALM COAST FL 32137 PALM COAST FL 32137

If above addresses are incorrect in any way, line through incorrect information and enter cotrection below. ﬁEﬂNSﬁATEMENT 0 ’3
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08[22]2m1
5. FEI Number Appliad For

City & State : City & State 53-3739948 Not Applicable

, : - = 6. ’ 8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] RS

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

T | ndior brasion . e e , iy tate/ 2p
D KING, WARREN A POST OFFICE BOX 353849 PALM COAST FL 32135
D FORGASH, HAL 51 ERIC DRIVE PALM COAST FL 32164
TN R e e [ e
1073 AT 0eE-——0 12 ##150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name /-/
AL FORGASH
CORPORATION SERVICE COMPANY .. e e Street Address (P.O. Box Number is Not Acceptable) -
1201: HAYS:STREET - 2/ 0Lg ArrEs R4, /\/qu/_/
TALLAHASSEE FL 32301-2525 Stite, ApL. #, Efc.
Svzré 2078
City — State | Zip Code
LALm CoAST FL: 32737

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

T e 20/2 7//03

Signature of RS
Registered Agent -

“ REGISTERED AZENT MUST SIGN

11. | certify that | arm an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 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 an 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 same legal effect as if made under oath.

//AZ For 54:;7 /%7%3 (36;6)9’5’)-707/

SIGNATURE AND TYPED KPRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ40 (7/03)



Licensed Mortyage Broker Business

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

Attached please find our application for reinstatement for our business corporation Tam
submitting this application with a letter of explanation as to the lateness in filing our
Uniform Business Report for 2003.

Our organization had been entrusted to an accountant who was handling all of our
corporate affairs. Regrettably, the accountant became increasingly difficult to
communicate with and eventually this reached the point where we were unable to obtain
any information at all.

The UBR report for 2003 was supposed to be processed by this individual. We were
unaware that it had not been submitted. Please accept our report at this time and we
request that the reinstatement fee ($600) be waived at this time. In the future, all
necessary forms and reports will be sent in a timely manner.

I regret the omission and ask that you please accept this submission.

Sincerely,

Hal ForgaAEc/ctor

“Loan and Behold”

21 Old Kings Road North, Suite 204B, Palm Coast, FL 32137
Office phone (386) 447-7071, Fax (386) 446-7561 -




