_—

APPLICATION

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i e FLORIDA DEPARTMENT OF STATE
. FOR %‘. Sandra B. Mortham

S Secretary of State
RE|NSTATEMENT e _ DIVISION OF CORPORATIONS F l Lm E D

DOCUMENT #  PQ4000034337 9B HAY 13 PH 1: 2l

1. Comporation Name
Ay GF STATE
APALACHICOLA MORTGAGE, INC. e R HeSEE FLORIDA

Principal Place of Business T Maiting Address

et A AT A
APALACHICOLA FL 32320 WECTPa=DEAGRAEL-53401

P o Roy 187
1PALAC ch,Pua L 32329

If above addrosses are incarrect i any way. line (Im:uuh inconredl information and enterfarrection below,
2. New Principal Office Address. if Appllmlnlt Nr'w Mailing Office Address, I} Applicable 4. Date Incorporated or Qualified
) o o/ 5) q To Do Business in Florida m’ 991
Sulte, Apl. #, elc. - Su»le Aptd, elc. | 05 1
5. FEI Number Applied For
City tate Clty & State l F {, 59'3239461 Not Applicable
e L JQ_MLH _@LL* 6. .
Zip Country Country J Additio
CERTIFICATE OF STATUS DESIRED A
" 1730329 |Erenkls g :
7. Names and Straat Addresses of Each Ofticer and.’or Dlrecior (Ftarida nonprofit corporations must list at least 3 directors)
Namp of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 o o o _ |8 (Do NOT Use Past Office Box Numbers) 4
PSD | HORAN, JOHN W 1500 S. OLIVE AVE. WEST PALM BEACH FL 33401
viD STANTON, JOAN E 150MROMVEAYE-- i WEST-PALM-BEACH-RL-3340t
| marexet St Apsalachicpla FL 32320
OOOO0E ST 30— —p
— e — oI W B | Fuk B |
0572079t
qry U@‘P FH¥1050. 00
8. Name and Address of Current Registersd Agent 9. Nama and Address of New Reglstered Agent
Name g
RAN 5
HO 1 JOHN W Street Address (P.O. Box Number is Not Acceptable)
1500 S. OLIVE AVE.
WEST PALM BEACH FL 33401 Sute, Apt. . Etc,
City State | Zip Code

10. |, being appointed the registored agepl of cpfporation, am familiar witk and accept the obligations of Section 607.0505, F.S

Signatuse of g - %7

Registered Agont _ - Date = ot = /LQ;‘ Y~

1. Doe@:&{orporation pa ny mtanglble tax to the (856 other side for Information

Depl. of Revenue under 5. 199.032, Florida Statutes. Yes No on Intangible tax.)

12. | cartify that | am an officer or direclor ar the recaiver or trustee empowered to axecute this application as provided for In chapter 807 or 617, F.S. | further cerlily thal when filing
this reinstalement application, the reason lor disselution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fess
owed by the corporation havo been paid and the names of individuals ligid on this form do not qualify for an axemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurale, andmy signature shall thg'same legal effect as if made under oath.

SIGNATURE: — T-I2 -9 F5p- (p53-25:93

ML OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phono #




