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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL[CA'“ON FLORIDA DEPARTMENT OF STATE
' FOR . Sandra B. Mortham »
Secretary of State Be, Th e
HElNSTATEMENT __ DIVISION OF CORPORATIONS R P S

DOCUMENT # P94000094285

1. Corporation Name

ANCHOR MORTGAGE LENDING, INC.

Princlpal Place of Business 7 Malling Address
~SHLAKE-HARRIS-DRtiVE ~PHAAKE-HARRIS-DRVE
S e (AR UM

REINSTATEMENT 1'4°

If above addrosses are incorrecl in any way, Imo lhrouqh inconect nformation and entor corroction below.

2. New Principal Office Address, il Applicab:le 2. Now Mailing Ollice Addiess, I Applicable 4. Date Incorporated or Qualified
5545 Harrells Nurserv_ BQ_adfﬁEJOJ,BQX,LBJD o To Do Buslness in Florida 12[29/1994
Suite, Apt. #, stc. Suite, Apl. #, elc. .
5. FEI Number Apphed For
Clly B s: te T | ciyd smie T T 59-3285360 Not Anplicablo
eland, Florida nghland Clty, Florlda . g O APRED S

Zi Count ’ Counl $B.75 Additional Fee requlred

? 3 3 81 3 Qﬁ' r& k 3 38 4 6 Polk CERTIFICATE OF STATUS DESIRED @ for a Cortificate of Status
7. Names and Street Addresses of Each Oﬂloer and.’or Dlreclor (Flonda nonprom o;p;;éllons must llSl al least 3d|rectors) R - : - 7 B '

Nama of Otficers Street Address of Each

Titla(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 R 3 {30 NOT Use Posl Oflice Box Numbers) 14 B -

PSD WELLS, SANDRA J 784 SAGEWOOD DRIVE LAKELAND FL 33813

viD KING, HEATHER R +6040-GREWS EAKERD. - ~ - - — t LAKELAND-FL-33843 — — - -

VTD |King, Heather R. 5545 Harrells Nursery Rd{ Lakeland, Florida 3381

_______ ER— -

8. Name and Address of Currgnt Reﬁigie}éa _Agent 9. Name an-d".—hddress of Now Registered A-éenlq
b Name - e -
WELL DRA Sandra J. Wells
on S, SAN J Sireot Address (P.O. Box Number is Noi Acceplable)
LAKE -HARRIS-DRIVE —
— EAKELAND- FL-83848 — — ~ Suigﬂpﬁ_ﬂ%rmrells ~Nursery-Road-—-———— —-—
City Siate | Zip Codo
7 Lakeland, FL| 33813
10 1, being appointed the registered agent of the ‘above named corporalian, am famiiiar with and accepl the ohhganons of Section 607.0505, F.5.
Signature of
Fleggislerad Agent — _~; m\&u% \D‘-&&@ IO Dale _ 1 2' 0 1__ 97
HIGIN [y AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. Yes No [ on Intangible tax}

12. | cerlify that | m an officer or diractor or 1ho roceiver or trustee empowered te execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has bogn eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all feos
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Inlo;matlon indicated
on this application is true and accurate, and my signature shal! have the same lagal effect as if made under oath.

CR2EC40 (8/97)

299 “ Ny 2-01-97 941-647-1533
SIGNATURE: ™~ Am{é% \ oo s 0N ,

SIGNATUHE 1f OF SIGHING OFf ICER OR DIRECTON Dale Daytme Phone #



