R L

i

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham _—
FOR O SR
Secretary of State I I |
REINSTATEMENT DIVISION OF CORPORATIONS L’ R 3
sk 1
DOCUMENT # P94000038143 97 OCT ?7 B 1= 0
1. Corporation Name GG Lty L 5 "i'}f\llbf.
CALD ARG FDRIDA
THE BANK OF WINTER PARK MORTGAGE COMPANY
Principal Place of Business Malling Address
1050-Maitiand-Genter Commons
Suite-3000 RE\NSTATEN%ENT
Pampar-Fb 32751
I above addrasses are incorred! In any way, line through incorrect information and enter correction balow. DO NOT WRITE IN THIS SPAGE @D
2. New Principal Office Address, If Appiicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Gualified
To Do Business in Florida 5/20/94
Sllte, Apl. &, ol Suite. R& ¢, elc,
5. FE! Number Applin For
Cily.& State Cily & State 59-3242872 No! Applicable
Winter Park, FL Winter Park, FL 3 ™
Zip 32792 CDG"S‘K Zip 22792 COI“:;"; CERTIFICATE OF STATUS DEStREDm : ‘
7. Names and Sireet Addresses ol Each Officar and/or Direclor {Florida nonprofit corporations must list af leasi 3 direclors)
Name of Oflicars Street Address of Each ) )
Title(s) andfor Directors Officar and/or Direclor Cily / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
C/D | Robert S. Harrell 2006 Aloma Avenue Winter Park, FL, 32792
D Percy B. Bell 2006 Aloma Avenue Winter Park, FL 32792
D Ralph D. Singleton 2006 Aloma Avenue Winter Park, FL 32792
| D James G. Norman 2006 _Aloma Avenue Winter Park, FL. 32792
P Bruce A. Naylor 2006 Aloma Avenue Winter Park, FPL 32792
s John W. Martin 2006 Aloma Avenue Winter Park, FL 32792
— 8. Name and Address of Current Reglstared Agent 6. Name and Addross of New Reglsterad Agent
Name
- Sommery~Rager W. IIL _Bmcxa_A._.Nan%1 or
Street Address (P.Q. Box Nunfber is Not Acceplabls)
1959-Matitand Center Conmons 2006 Aloma Avenue
Sutke-100 Sulte, Apt. ¥, £t
Papar-Pb- 32751
Ci § Zpk
¥ wWinter park FL | 32702

10. ), being appointed the re;isiered agent of the above named corporation, am famikiar with and accept the obligations of Section 607.0505, F.5.

0- W Date OC—'L 24_;; (ﬁq7

aignalure of
agistared Agent ; L /
REGJSVERED AGENT MU - P g g -
o ST SioN EONOCEEaa 1 2R —-—5

11. Doss thi ; oneible e 1o 1 S e
11. Doas this corporation pay any intangible tax to the WERRE | e S EERE] 1. 25
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[X] 8 lﬁ%ﬂ%nﬁ?ﬁ?.ﬁm

12. (do ho:ebl;'oortlly that the Information supplied with this tiling is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Stalutes. | re-
lease the Divislon of Corporations from any liability of non-compliance with Section 118.07(3){k) in the event that the information sugglled is deamed exempt from public access. |
centify that | am an oflicer or direclor or the receiver or trusies empowered 1o exacuta this application as provided for In chapter 607 or 617, F.S. | further certi fhat when filin
this reinstatement application the reason for disselution has besn elimineted, the ooriporale namg satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
|o::e owe‘?‘ by the corporation have bean paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made
under osth,

CR2E0a0 (12/95)

| B1aNATURE: Bue 4. o Ocr 24,1997 _1-629-6984

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #



