PLEASE HEAD ALL INSTRUCTIONS BEF®RE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of Stale
REINSTATEMENT

it . DIVISION OF CORPORATIONS j
DOCUMENT # Pd%«mo@6ggq?/ o

O b
1. Corporation Name

CENTENNIMAL MONRTLAGE SERVLES, TNC.

Principal Place of Business Mailing Address

3310 W - LAXE Mawy BulD,

LAKE Man, ¥L B39k

If above addresses are incorrect in any way, line through incorrect information and enter cerrection below.

REINSTATEMENT, 0y 0]

2. New Principal Olfice Address, If Appiicable

Sulte, Apt. #, etc,

3. New Mailing Oflice Address, I Applicable

“Suite, Apt. ¥, elc.

4. Date Ingorporated or Qualified ’_7 /"3 O /?Q"

City & State

City & Siale

To Do Business in Florida
Applied For

5. FE1 Number

9~ 3)74350%

Not Applicable

Zip

Country 2ip

Couniry

6. 8B.75 Additional Fee required

for a Cerlificale of Statps

CERTIFICATE OF STATUS DESIFIEDM

7. Names and Streel Addresses of Each Oflicer andfor Director (Fiorida nonprofit corporations must list al least 3 direclors)

Name of QOfficers
and/or Direclors
3

Street Address of Each
Ofhicer and/or Direclor

City / State / Zip

Tille(s)
1

(Do NOT Use Post Office Box Numbers) 4

290 STIWL FOREST Nenrn

SAnFOND, AL 321

PRes| doseph Peye

E DI 2 S T P~ — i
U3/ IS Dl
PR RO\, HAATT, T

\

2

¢

o

I

8. Name and Address of Currant Registered Agent

9. Name end Address of New Reglsterad Agent

Name

Slrem Add S5 :'3 £

hb Nle bIE-
v erlso C;CB%[?L)G'J" }Eﬂeﬁq,

Suite, Apl # Elc

CFQEMO {12/96)

City

SAn

S1a!e an Code

10} I, being appointed the registered agentfol

Sighatura of
Registerad Agenl _
REGISTERED AGENT MUST S

of heWﬂhon am familiar with and accep! the obligafion

IGN

@%"m 607.0505, F.S.
owe .7 // 7 /5‘7

ay any intangible tax

11. Does this corporatuo
rS 199.032, Florida

Dept. of Revenue un

to the
Statutes.

Yes [ ] Nom

{5ee other sida for information
on infangible tax.)

12. | centity that | am an officer or direclor or the receiver or trustee smpoweraed to execiite this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reasongor dissolution has been eliminategetha corparata name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal alt fees
owed by the oorporation have been paidnﬂ'nd ist6d on this form do nol gualify for an exemplion under section 119.07(3)(i), F.5. The information indicaled
on this application is true and accurate, argfhy sinature shall have e same legal effect as if made under path.

) /"? /‘? 7 41-328-994%

Date Daytime Phone #

)’)\066

NAME OF SIGNING DFFICE OR DIRECTO

SIGNATURE:

"BIGNATURE AND TYRED PR PRINT

.y



