PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris

_REINSTATEMENT Secretary of State FILED
A ,'}mb DIVISION OF CORPORATIONS 00 JA N3 | PH % c

DOCUMENT # SECRLFA T CF STATE
1. Corporation Name fﬁ‘LLAH"gSEE FLOR[DA

Advanced Mortgage Solution, Incorporated

P 95000080161

2. Principal Otfice Address 3. Mailing Office Address Rmsr AEMEM O\Q fq’
185 Cyrpress Pt. Parkway 185 Cypress Pt. Parkway
CERIATETT O

Suite, Apt. #, etc. Suite, Apt. #, etc.
; ] 4. Date Incorporated or Qualified s P
Suite 1 _ . | Swtel | ToDoBusinessinFiorica  10/19/95
“fcity & stwate City & Stale
Palm Coast, FL Palm Coast, FL S. FEI Nymber Applied For
59-3335231 . Not Applicable
*32164 Flagl 32164 “F2q1 6. 875
er agler Additional Fee required
g J CERTIFICATE OF STATUS DESIRED [ tor a Certificate of Status
7. Name and Address of Current Registered Agent
Name . R o
Mary Regina Clemons ‘ FOOOZ 1 3 '[.;1—_’11-]__;1' 3 Tﬂg '
v s | '| Tl NIE| 1
- LIS P T N R N Ry R0 -
Street Address (P.O. Box Numbe.r is Not Acceptable) ****9”0' UU ***’""ﬂ D- 1)
185 Cypress Pgint Parkway
Suite, Apt. #, Etc.
Suite 1
City S1ate Zi
Palm Coast, §§i§4
_

8. |, being appointed the registered agen bove named carporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.

Signatura of
Registersd Agent

//M?/M‘/ e L RE-OD

STERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

Oftcars o recors et ot o
= = e - 185-Cypress_Pt..Parkway . . |Palm.Coast, FL_ 32164 __
P John R. fazzoli Suite 7 Y !
3 ; . 164
v Mary Regina Clemons 185 Cypresgug%e Earkway Palm Coast, FL 3216
S/T |Robert Gazzoli 185 Cypress Pt. };arkway Palm Coast, FL 32164
- Suite

—
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 reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 5., that all feas
- owed by the corporation 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 indicated
u on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

-28-0 Fokf - H4S - #¥oo

Data Daytime Phone #

SIGNATURE:

G OFFICER OR DIRECT%
Eoind Clcmons

<

CR2E081 (9/99)



