2008 FOR PROFIT CORPORATION

‘REINSTATEMENT

DOCUMENT # P07000065640

1. Entity Name

LAKELAND MORTGAGE CORPORATION OF POLK
COUNTY

SEC%ET

DIVISION OF e

Lf?

0BDEC 3| 4M 7:

Mailing Address
202 W HIGHLAND DRIVE

Principal Place of Business

202 W HIGHLAND DRIVE

LAKELAND, FL 33813 US LAKELAND, FI. 33813 US
T I RV IEL AT ME
> thohlamd By "
Sue. Apt. 4, ato. Sufo, Apt. ¥, etc. 12202008  REIN-P CR2E098 (1/07)
& Sta City & State 4, FEI Number Applied For
Kaﬂa&anéy f{ [Not Applicablo
le538 /3 (-k A_ Zip Country 5. Certificate ol Status Dasired 0 ?g‘zesqa:’:é“"“al

6. Name and Address of Current Registared Agent

7. Name and Address of New Registersd Agsmt

KING, SHEILA O
202 WHIGHLAND DRIVE
LAKELAND, FL 33813

Name

2o

Strest Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose o
the obligations of registered agent.

nging its registered office or registered agent, or both, in the State of F

ida. | am familiar with, and accept

SIGNATURE
Sigrature, typed of prated e of rmamW {NCTE: Reg Agent sig when
FILE NOWT! FEE IS $1 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TILE - [ change [ Addition
NAME KING, SHEILA O NAME OO0 239554 35
STREET ADDESS | 202 W HIGHLAND DRIVE STREET ADDRESS N1/05410 9——! D1064--012 150,00
CITY-ST-2IP LAKELAND, FL 33813 CITY -S1- 2P
TmE [ Delete TLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST- 2P CIFY-$1-27
TME 7 Delete mE [ change ] Additicn
NAME NAME
STREF ADDRESS STREET ADDRESS
ciry-51-21p ciry-sr-ap /n ‘
TME 1 petete E \ I l/jU[ﬁ thange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ?
plji INSTATE a_ ENT O
TINLE 3 Delete TLE s [27]: Chapge=s== (=} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Cry-§1-21p CITY-ST-2P
TLE 71 Deiste e [JGhange [ Acition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-51-ZP CITY-§1-23P

12. | hereby certily that the information supplied with this filirr:g
indicated on this report or supplemental repart is trua and accurgte
of the corporation or the receiver or trustee empowatad to exe
changed, or gn an attachment with an address, withja

SIGNATURE:

does not qualifydor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aipdt my signature shalt have the same legal effect as it made under oath; that § am an officer or director
éport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

BIGNATURE AND TYPED DR PRINH

/S a0/b5




