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1. Corporation Name

CORPORATION
REINSTATEMENT
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Provident Title and Mortgage, Inc.

12/ -
2. Prncipal Office Address - No P.O. Box # 3. Mating Office Address
206 8. Marion Ave. 206 S. Marion Ave. ",% NQT CR‘EBeﬁ ‘ﬁ' 08__0
Sule, Apt. #, elc. Suite, Apt. ¥, efc.
4. Date Incorporated or Qualified
: To Do Busi in Florid
City & State City & State ° 0o Busihess i Teree08/25/2004 I
. 5. FEI Number Apptied For
Lake City, FL Lake City, FL 11-3747885 Nt Appicans
Zip Country Zip Country & )
32025 USA 32025 USA " CERTIFICATE OF STATUS DESIREDﬁ - o
_

7. Name and Address of Current Registered Agent

Balr:;ne E. Thomas O The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Addreas (P O. Box Number is Not Acceptable)

' the prior notices. By checking this box, you
206 S. Marion Ave. P Y g ¥

are certifying the prior notices were not

Suite, Apt #, Eic received and requesting the reinstatement
fee be waived.
City State Zip Code
Lake City FL |32025
NN R RRR
8. |. being appoj e registered agent of the abpxe n g, am familiar with and accept the obligations of section 607.0505 or §17.0503. F.S.
Signature of W
Registered Agent ___ Date December 14, 2009
REGTERED AGENT MUST SIGN
o N L

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

Tiles COfficers ,::l:g}iro IfDirectors %l;f?::r'f:tﬁ:rs &E:g: City / State / Zip
rresDin Duane E. Thomas 206 S. Marion Ave. Lake City, FL 32025
sec/Dir Robert Cabral Jr. 206 S. Marion Ave. Lake City, FL. 32025
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A e Manan—
0. E-mail Address; duane@duanethomas.org
- ﬂo He Hseg Io[ future annual regort Eot ﬂnﬁinnl

11, | certify that | am an officer or director or the receiver or frustes empowered to execute this appiication as pravided for in chapter 607 or 817, F.S. | further certify that when filing
this reinatatement applacatlan the reﬂson far dissolution has been eliminated, the corporata name salisfies the reguirements of section 607 0401 er 617 0401, F.5. that all fees
o the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

Duane E. Thomas 12/14/09  386-623.2642

A .
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Rate Daytime Phone #




