PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. «

APPLICATION (@@, ERORIDA DEPARTMENT OF STATE

FOR '*‘q o W
s FILED

DOCUMENT #  P93000069126 00 0CT 20 M 11: 20
1. Corporation Name
SECRETARY OF STATE

GIBSON MORTGAGE COMPANY, INC. L
- TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
JAX FL 32277 JAX FL 32277
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10’ 04“993
5. FEI Number Applied For
City & State City & State 59'3266025 Mot Applicable
— = - 8. - ;
pa Country Zp ~[-Country CERTIFICATE OF STATUS DESIRED (] A

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

CR2ZE040 (8/00)

Natme of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
CEO SCOTT, MICHAEL A 6903 MERRILL RD JACKSONVILLE FL 32277
P 100003455251 ——=
—11/0¢/a0=-01072-~15
BRSO 00 Aeek150.00
8. Name and Addrass of Current Registered Agent 9, Name and Address of New Registered Agent
Name
‘?’COIT' M,'Q”!‘EL A _ Streat Address (P.O. Box Number is Not Acceptable)
6903 MERRILL RD T — - - -
JACKSONVILLE FL 32277 Suite, At #, ELc ’
City State | Zip Code
A FL
10. |, being appoimyhen P i ccept the abligations of Section 607.0505, F.S.
Si a g . (s Lol "A:\ v N 1 ) > : L R
R'g;iz{:::;kgem b, —n T e s 2 Date // '—/}'Zﬂf’_d

1. 1 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The informatioh indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath. . ¥

70745 554¢

NI T piffe hgirl ZoiT 132000

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

5\

SIGNATURE AND TYPE

[ i
M1O0TOD

AF




10/17/2000

To:  Florida Department of State
Division of Corporations

From: Michael A. Scott
Gibson Mortgage Company, Inc.

This letter is to address the fact that our corporation failed to file its 2000 corporation
annual business report. Unfortunately our office did not have any record of receiving the
information about annual report. I realize that the notification was forwarded to us three
times. To be honest, I have no explanation why it has not reached us. We did receive the
requests for our quarterly reports and completed them promptly via the Internet.

As per my telephone conversation with your Office I was advised to forward this letter of
explanation along with the.check for one hundred fifty dolars.

Your advice on this matter is greatly appreciated.

Sincerely,

Al

Michael Scott
CEO

!}, Ind, & Investor Home Loans » Commercial Logns

‘ 1 0
6903 Merrill Road « Jacksonville, Flarida 32277 « 904.743.5999 « FAX. 74505650320 « Toll Free L.388.414.5960




