LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFPARTMENT OF STATE] ,
FOR Sandra B. Mortham

¥ el Secretary of State = 3
REENSTATEMENT S DIVISION OF CORPORATIONS r g L E D

DOCUMENT # P94000064704 G5 DEC -8 MM T:49

1. Corporation Name TAR‘{ QF ST.E'JE
- E { H
MORTGAGE ACCELERATORS, INC. TQ’EEE&H&SSEE. FLORIDA ;

Principal Place of Business Mailing Addrass

2909 HARDER QAKS AVE. 2808 HARDER QAKS AVE, - )

VALRICO FL 33594 VALRICO FL 33594 :
1

if above addressaes are incorrect in any way, line through incomrect information and enter correcticll T ¥

f M

[ B RS YRR Y
incorporated or Qualified emmremmrmerrmny L7 |

2. New Prncipal Ofiice Addrass, If Applicatle 3. New Mailing omcz Address, If Applicable 4 Date

= 1225 4 é o {,5.{- Ta Do Business in Florida
Stite, Apt. ¥, o, slits, Apt. #, etc. ’ 08/29/1994
5. FEI Number Applied For

Cliy & Stata C'&&S ate 59-3267737 Not Applicabla
V#fr. (=1 /;Du - Lo . 3 o i mazancs I
i ) I ci#r! CERTIFICATE OF STATUS DESIRED, & Jaget eate ol ooty .

3357Y /ﬁl—ﬂé@%: 35597 7 /_(%7 e yai.s I
7. Mames and Street Addresses of Each OfficeF and/or Director (Florida nonprofit corporations must list at ¥ast 3 directors)

Marme of Officers Street Addrass of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4
P BEAUCHAINE, DEANNE S 2809 HARDER OAKS AVE. VALRICO FL
L
v BEACHAINE, MICHAEL E 2808 HARDER OAKS AVE VALRICO FL ;
T8 BEACHAINE, MICHAEL E 2809 HARDER OAKS AVE VALRICO FL
ez o OO TSSO —%
8. Name and Adﬁdreﬁslsj:i%q@gtﬁﬁéaiglstﬁmd Agent 9 Name and Address of New Reglstered Agent
Mame =
BEAUCHAINE, DEANNE S Phiddae/ &7 g‘
2 Stregt Address (P.O. Bk Number is Nat Accgptabl g
2809 HARDER OAKS AVE. 28 /d er J&?é’ K g
VALRICO FL 33594 Stite. Apt. % Ee. °
City - State [ Zip Code
. - (G T _ |FL| 8259 ¥
10. |, belng appointed tha ragistergtd cf the above named-cgPporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of
Registered Agent

L E /a2 IRED e __ 2/7/2P

£ EGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves [ No E on intangible tax)

/

12. 1 cerlify that | am an officar 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 satisfles the requirements of section 607.0401 or 617.0401, F.S., that afl feas
owed by the comparatian have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indlcated
on {his application is true and accurate, and my signature shall have the same legal effect as if made under oath.

I S

2le Daytime Phane #

£l7(07 813 Soy3253 |



