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= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA,DEPARTMENT OF STATE —
FOR " Glenda E. Hood ‘ FILEE
Secretary of State G3 My
REINSTATEMENT DIVISION OF CORPORATIONS : INDY ~3 i H: 29
DOCUMENT # P02000109648 SECT Ly o o
1. Corporation Name 1AL 3 b":_r‘u L{_ifiﬂ{:

FLORIDA MORTGAGE NETWORK OF COLLIER COUNTY, INC

Principal Place of Business Mailing Address

e o e oo GO A RS

NAPLES FL 34112

- 4. Date or Qualified
%ij in Florida 10/10/2002

Applied For

5. FEI Number
"-

l - d /é - Not Applicable

$8.75 Additional Fee required

iy & Stat v e . .- - [® te . T o — .
/=S [~/ /@ﬁ o ) oa sl i B 159 507z
'gpc/ l// C- )2”/%/ £/ Z'Eg/q/ 2 Cfmdtrv L L CERTIFICATE OF STATUS DESIRED (] [ARSYNPomnbssmimimn sl

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

INSTAT™1ENT 2>
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. EEﬂNSTﬁ\ oo L____.__._—,
G 5 " "

e | andior Direciors \ ot andior Diraotr \ City / State / Zip
PTS  |MULLIGAN, JOSEPH F 1881 CASCADE CT MARCO ISLAND FL 34145
VGt MULHOAN—VIRGINHA-A~ ' 188+-GABOABE- 6T MARGO-GIAND-FL-a4H45-

B¥iLy, i s et e WL

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MULLIGAN, JOSEPHF_ - - Streat Address (P.0. Box Number is Mot Acceptable)
1881 CASCADE CT.
MARCO ISLAND FL 34145 Suits, Apt. #, Elc.
City . ' State | Zip Code
FL

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

Signature of
Registered Agen

/0//72 Z/ﬂj

I4
11. t certify that |Am an officer or director or the receiver or trustee empowered to axecMﬁs application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this rain ment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by4he corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

52 s

SIGNATUR

CR2E040 (7/03)

Dat Daytime Phone y yg 9
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FLORIDA
MORTGAGEN ETWORK,

INC.

October 24, 2003

Division of Corporations

Annual Report / Reinstatement Section
PO Box 6327

Tallahassee, Fl. 32314-6327

Re: Florida Mortgage Network of Collier County, Inec.

To whom it may concern:

Enclosed herewith, please find a check for the sum of $150.00 to cover the reinstatement fee for
the above entitled corporation, together with a completed Application for Reinstatement. Please
note the corrections made on the Application for Reinstatement.

My office did not receive the prior uniform business report notices which were apparently sent to
4280 Tamiami Tr. E., STE 104, our previous address. We have had trouble with the mail in the

past, but have since resolved the problem with our letter carrier.

Very truly yours,

J. F. Mulligan
President

JFM/br

ENC.

- 4280 Tamiami Trail East, Suite 101 » Naples, Florida 34112
Office: 239-732-8489 « Fax: 239-732-8490
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