. PLEASE READ ALL INSTHUCTION&BEFORE COMPLETING THIS FORM.
i‘ APPUCAT|ON 1 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham e fpc,
FOR Secretary of State F L & U
r__E‘E'_E%IATEMENT DIVISION OF CORPORATIONS *
DOCUMENT # p95000007739 97 JAN-9 MM 9: 08
1. Corporation Name SECRE TARY UF STATE
ADVANTAGE FINANCIAL MORTGAGE CORP. TALL AHASSEE FLORIDA
| Principal Place of Business Mailing Addrass

meme g | INAUNUHENIOIY
REINSTATEMENT (/D ob*

1t above addresses are incoriect in any way, line through incorrect information and enter corréction balow.

2. Now Prindipal Oflice Address, If Applicabla 3. New Malling Office Addrass, i Apphcadlo 4. Date Incorporated oF Guaified — Trvemia—y ]
To Do Buslness In Fiorida 995

Suite, Apt. 4, etc. Suite, Apt. #, ete. 01[2 7,1

B.: FE| Number Appliad For
City & State : Cily & State é - oLy 21 !/ R Not Ap

3 m : )

i 5879 additional | ee required

7 Country i Gouniry CERTIFICATE OF STATUS DESIRED [ ] [PPSR

| 7. Names and guigl Addragses of Each Otficer and/or Director (Florida nonprofit corporafions must list at leest 3 directors)
Name of Officers Street Address of Each

Titla(s) and/or Direclors Oificer and/or Director City / $1ate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
4 JOHNSON, DONNA 2301 W SAMPLE RD SUITE 9-B BLDG POMPANO BEACH FL 33073
PR —— -
AEH_M_B,.;"“‘, [caimteen 2391 V. Sample By, suie 46 Fam;m:q Repol , FL 33272

0

e . SRR T e e e e KU
T WG N e R (T
RSSO0 w91, 00

CR2EQ40 (7/96)
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8. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglstered Agent
T ’ Name
JOHNSON, DONNA Sireot Aadress (P.0. Box Nurmbor s Not Acceplabie)
2301 W SAMPLE RD
SUITE 8B BLDG 2 Bulte, Api. #, Eic.
POMPANO BEACH FL 33073 Gy ST TZp Tode
10. 1, being appointed thy registered agent of the U named corporatlon am familiar with and accept the'obligations of Saction 807.0505, F.S.
F%f;::g;gdo!l\qenl _ A T 07444,(2_’1 CrdE b Date _/ "'é’ o ? yd
/ Zﬁcsmenso AGENT MUST SIGN L :
11. Does this corporation é/y any intangible tax fo the - (Se6 other side (or information 5 |-
_+Dept. of Revenue under S. 199,032, Florida Statutes. Yes [ no [X] onintanglletax) .

12. | centify that | am an officer or director or the receiver or trustee ermpowered o execute this application as provided for in chapter 807 or 817, F.S. 1 further certify that when |iiin§

owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 116.07(3)(), F.&. The inlormation Indlcated
on thig application is frue and agcurate, and my signature ghall have the same lagal effact as if made under oath.
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this reinstalement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of seclion BO7.0401 or 617.0401, £ 8., thal all feps " § = -



