FLORIDA DEPARTMENT OF STATE
' Secretary of State '
DIVISION OF CORPORATIONS

DOCUMENT # ’P O | OOOOCI 1331

1. Corparation Nama

Township Mortgage, Inc.

L

Y=

2. Principal Office Address 3. Mailing Offica Address . .-!-i i:lf.:E 1:- ::::u “:E ':?- —r’t 1 = .r:_;;. ?
) . U210 --01072--002 #£150.00
13617 N. Florida Ave.| 13617 N. Florida Ave.
Suite, Ap. #, etc. Suite, Apt. #, ate. :
- 4. Date Incorporated or Qualified =
To Do Business in Flarida
City & State City & State
] " ] 8. FEI Number Apptied Far
Tampa, Florida 336713| Tampa, Florida 33613 Not Applicabia
Zip Country Zip Country 8. 875 Ly
Additional Fee required
33613 Us 33613 us CERTIFGATE OF STATUS DEsiReD [ |opisoiea ey
7. Name and Address of Current Registered Agent - '
Name :

Donald Burkett

Street Address (P.O. Box Number Is Not Acceptable)
13617 North Florida Avenue

Suite, Apt. #, Etc.

REGISTERED AGENT MUST SIGN

City ) State Zip Code
Tampa, FL | 33613
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6§17.0503, F.S. :—3 '
Signature of W L},. l '5 g
Ragistered Agent = Date _0\_’ ﬁ
[

9. Names and Strest Addresses of Each Officer andior Director (Florida nenprofit corporations must list at least 3 directors)

Titles Officers ,:?\g.ltzro l,)lraclors gt;f?ce;rA::(; :?:rs SI'rBE;gT City / State / Zip
V,T | Donald L, Burkett 113617 N. Florida Avenue|Tampa, FL’ 33613 '
P, S Ralph M. Barlow 13617 N, Florida Avenue|Tampa, FL 33613

/7

10, | certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this appfication Is true and accurate, and my signature shall have the sarme legal effact as If made under oath,

Fme—

4-12-04 B1»972. (000

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phong #




April I, 2004

Department of State

Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, Florida 32314

Attn: Reinstatement Department

RE: Township Mortgage P01000091331 Fed ID# 59-3745655

Due to the fact that we did not receive an Annual Renewal Postcard, my accounting
department looked up on line to try to download the form and noticed that the status
showed inactive. She immediately called the reinstatement number and spoke with Justin
who advised her that a letter was mailed from your office in May due to the fact that a
signature was missing in the Registered Agent area of the report. We did not receive this
letter and did not realize that there was any problem. Justin informed my employee that
we needed to complete your Corporation Reinstatement form which is attached. We are
hoping that you will waive the reinstatement fee due to the fact that we did not receive
your letter and did not know there was a problem. We have attached a check for the 2004
fee.

Please call me if you have any questions.
Respectfully,

Donald L Burkett

13617 N.Florida Ave. Tampa, FL 33613
Ph.813-936-0444 Fx.813-936-0445 Toll Free 877-486-9674



