PLEASE RE_AD ALL INSTRUCTIONS BEFORE COMF’LET!NG THIS FORM

e———

" APPLICATION

FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretfary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000038083

1. Corporation Name

PELICAN MORTGAGE CORPORATION

Principal Plach of Busingss

§552-2 MALT DRIVE
2

FT. MYERS FL 33907
us

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

Mailing Address

35522 MALT DRIVE
2

FT. MYERS FL 33307
us

45 ﬂ’a;@nw

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable rporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. &, ato, OS!’ 16’ 1994
L2434 [ SAnpPipeR @0‘% 5. FEI Number Applied For
City & State City & State 65.05087 1 1
| It Spe. L 5
Zip Country 3‘{!3: ‘f_ Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of gash  Officer and.’or Dirgctor (Floﬁda nonproiit ogrporaﬁoﬂs must list at least 3 dlrec:tors)
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director Gity / State / Zip
i 12 3 (Do NOT Use Post Difice Box Numbers) 4
D BELFORD, DEBORAH A 5552-2 MALT DR FT MYERS FL
bmuDDE“”Dqﬂgmmm
— — - n‘l Ilzl""ln’an ;’31855 GIT
***i?SB.DD EAAETOT, 0
\&I W\ L
G
8. Name and Address of Current Registered Agent = 9. Nan-_:g'and Address of New Registered Agent
Name g
=
BELFORD, DEBORAH A. Steet Adaress (P.0. Box Number Is Not Accepiabls) g
§552-2 MALT DR - _ 2
FT MYERS FL 33907 Sue. Apt. #, Etc. °
City State | Zip Coda
. FL

10. 1, being appointed the registered agént of the abova named corporation, am familiar with and aceept tﬁe obligaﬁans of Section 07,0505, F.S.

LHmiAT

Signature of
Registered Agant

Al 'IR

Date /7""7/' 9(?

11. Thls corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

REGISTERED@SENT MUST SIGN
Yes IZl

(See cther side for information
on intangible tax.)

NOE]

12. I certify that ! am an officer ar director or the receiver or trustae empowared to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listad on this form do not qualify for an exemption under section £19.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ii FICER OR DIRECTOR

IR UG LIES]

Cate Daytime Phone #

LT e e gy A



