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- REINSTATEMENT

2004 FOR PROFIT CORPORATION: Agsang)

DOCUMENT # P02000087116 “
CORNERSTONE MORTGAGE SERVICES OF CENTRAL
FLORIDA, INC.

wat
L

Mailing Address

236 N KENTUCKY AVE
LAKELAND, FL 33801

Principat Place of Business

256 N KENTUCKY AVE
LAKELAND, FL 33801

] Ngﬂ‘”m{;wﬁ By

ey

‘Jﬂ(\c—
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 10202004  REIN-P CR2E098 (6!04)
City & State City & State 4. FEI Number Applied For
36-4502813 Not Applicable
Zip Country p Country 5. Ceriificate of Status Desired O 38'75 P_\dditional
C Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- _— e —— - FEE L N i Iy _Nan\eec.:-_s.___:z_,v-kf—v-» Pammem s = e S et 2 D D = - L m

-PANSLER .KARL.F-ESQ e

223 N FLORIDA AVE -
LAKELAND, FL 33801

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The aboveé named entity submits
the obiligations of registere

— /
s statement i the urpose of cifAnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4 Aad f
/19 -04

SIGNATURE
Signature, tyoed or printed name of registered agent and titls | appFcable. (NOTE: Reg Agent aig required when a) DATE
FILE NOWH! FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE —_— _ [ change [ Addition
Natde BLACKBURN, TIMOTHY W NAME (0 i; 43"“ “}f 1903
STREET ADDRESS | 3915 LAUREL BRANCH DR STREET ADDRESS 2804 --1 UH"‘“" U3 470, 0
CITY-SF-21P LAKELAND, FL 33810 CITY-ST1-21F
TIE D O Delete TNLE [ Change ] Addition
NAME BLACKBURN, KELLEY L HAME
STREET ADDRESS | 3915 LAUREL BRANCH DR STREET ADDRESS
CITY-5T-2P LAKELAND. FL 33810 Cmy-5T-21
IS (] |1 S S R, — e Doeste. . _R_TOLE Y e . [change_ [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP )
“rme™ SR e T ET™ Tme - S - [l change - CJ-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P EITY-ST-72IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-st-2P ) CITY-ST-ZiP
T1iE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-S1- 7P

12. | hereby cerlify thal the informalion suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cartify that the information
indicated on this report or supglemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiyer or frustee empowered 10 execute this report as reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an addrefs, with all other Mke empowered.

s mo*i[llq W é)QcéBu FM/
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PED OR PRINTED NAME OF SIGNINGDFFGER QR DIRECTOR

Dale Daytune Phone #




