PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING -THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Sandra B. Mortham
Secretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  pa0ees60105 ()T UIZ000000I05 97SEP 12 PM 1123

1. Corpor:inon Name
' SEGRETARY OF STATE,
ECN MORTGAGE & LENDING ASSOC., INC. TALLAHASSEE, FLORIDA

[ Principal Place of Business Mailing Address

537 DELTONA BLVD. 537 DELTONA BLVD

102 & 103 102 & 103

DELOONA, FL 32725 DELTONA, FL 32725 ﬂEiNS"ﬁ‘HEMENTQ?
st

us us

I above addresses are incorect in any way, line through incorract information and enter correction below. DO NOT WRITE IN THIS SPACE

2 New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date incorporated or Gualified
Iﬂ Do Susin SSE FI%‘ida
07297189
5. FE} Number Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & Slate Cily & State
593148033

6. 2
Zp Cauntry Zp Country CERTIFICATE OF STATUS DESIRED || B

7. Names and Street Addrasses of Each Otfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Ofiice Box Numbers} 4

D ESSKUCHEN, CHARLES FJR. 537 DELTONA BLVD.#103 DELTONA, FL 32725

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstared Agent W

S
Name
L4

‘I ESSKUCHEN, CHARLES F. JR Street Addrass (P.O. Box Number is Not Acteptabig)

537 DELTONA BLVD, SUITE 103 Suite, Apt, . Eic.
DELTONA, FL 32725

City State | 2ip Code

10. 1, being apw%ﬁmﬁ am familias with and accept the obligatians of Section 607.0505, F.S.
Signature of
Repiotbred Agent CHARLES F. ESSKUCHEN JR. pae _B/26/1997

/’ REGISTERED AGENT MUST SIGIPHES|DENT

CRZEQ4Q {12/95)

L

11. Does this corporation pay any intangible tax to the N
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No [x] e g "

12. 1 do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k} in the avent that the information suB)?Iied is deorned exempt from public access. |
certity that | am an officer or director or the receiver or trustee empowered to executs this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatament application the reason for dissolulion has been eliminated, the corporate name setisfies the requirements of saction 607.0401 or 617.040%, F.S., and thal all
Ie%s owe;?] by the corporation have been paid. The information indicaled on this application is true and accurate, and my signature shall have the same legal effect as if made

under oath. ———

/.“ V .
SIGNATURE: -—= PRESIDENT  8/26/97 (407) 5744070

SYGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




