PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPUICATION 8%,
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Nama

A-1 FINANCIAL MORTGAGE SERVICES,

DOCUMENT # P94000025824

INC.

Principal Place of Business
632 South State Rd. 7
Margate, Florida 33068

.

Mailing Addrass

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

REINSTATEMENT (. 471

2. New Principal Olfice Address, If Apphcable
M. 58 Avenue

3. New Malling Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Sulte, Apt. #, elc. Sulte, Apt. 4, sle. 4-4-1994
5. FEI Number Applied For

City & State City & Stale 65— Not Applicable
¢ | Landerhill, Fl _ ;02=0479085
Zip 33313 °°“”"YU SA Zip Country CERTIFICATE OF STATUS DESIRED (] }
E, 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations myst list at least 3 directors)
i Name of Officers Street Address of Each
H Title(s} and/or Directors Oificer and/or Director Cily / State 7 Zip
H 1 2 3 {Do NOT Use Post Office Box Numbers) 4
el
E P/D DENNIS STEWART 2978 NW b61th Avefine Lauderhill, F1 33313
;s Asst.3ec, DEBORAH D, SKIPPER 1201 Hays Street Tallahas Fl
l o Py ——
L s s ©
; ##1088. TS #1088, 75
5 \w wr /'l;(;
] Y
‘ 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
- Name
¢ | Corporation Ihformation Services Corporation Service Company
e 1201 H ays Street Street Address (P.O. Box Number is Nol Acceptable)
; | Tallahassee, Florida 32301 | __1201 Hays Street
¢ Suile, Apl.‘#, Elc.
E City . RS Staie 2ip Code

Tallahassee . FL| 32301

e Ao

Aetiorad A0

ignature of
eglstered Agent

oy

10. 1, being appointed the registered agent of the abeve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

L-33-F7

Date

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesD No@

(See other side for information
on intangible tax.}

2
¥
i
¢
o
I
i

gl e

Melgias, A,

12. 1 cenlify that | am an officer or director or the receiver or frustee empowered to execute this applicetion as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this relnslaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04C1, F.S., that all fees
owed by ihe 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under oath,

oAb, aat e

o-22-97

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E040 (12/96)




