PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

——
CORPORATION 2> FLORIDA DEPARTMENT OF STATE FILED
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS oL SEP 1S Py 12 0%

DOCUMENT # po4000046169

1. Cormporation Name

Caliber Mortgage Company of Jacksonville, Inc.

2. Principal Office Address 3. Mailing Office Address ﬁEg%g?ﬁTEm %
# s, g
6675 Corporate Center Parkway - |3 ém O '-04_
Suite, Apt. #, etc. Suite, Apt. #, elc. T — ey
; 4, Date Incorporated or Qualified
Suite 100 To Do Business inFlorida  (6/16/1994 I
City & State City & State
) R 5. FEI Number Applied For I
Jacksonville, Florida 59-3253842 Nat Applicable
Zip Country Zip Country 6 875
- .{2 Additional Fee required
3221 6 Duval CEATIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Reglstered Agent
Name
Karl B. Hanson, Jr. . CTO004 1 0O9ss07
Street Address (P.0. Box Number is Not Acceptablg) 055801021005 =170, o
50 North Laura Street
Suite, Apt. #, Etc.
Suite 2800
City State Zip Code
Jacksonville FL | 32202

Signature of

8. |, being appointed ;ytered agent of,the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Registered Agent

A‘W’Wl Date g/j/p:f

F =7 mys’ﬂzﬁeo AGENT MUST SIGN

CR2E081 (01/04)

9. Names and Streel Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Sireet Address of Each

Officers and/ar Directors Officer and/or Director City / State / Zip
DP jlJeffrey A. Conn 6675 Corporate Center Parkway. Suite 100 | Jacksonville, FL 32216
DST jW. Alex Coley 6675 Corporate Center Parkway. Suite 100 | Jacksonville, FL 32216

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, 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 118.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall nave the same legal effect as if made under oath.

Ale— JEfrecy A. Cowd 07{/,2;/2@‘}/ 904/363-9002
""Date !

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

FLOLO - 08/03/04 C T System Onling



