PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM;

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

[~/
/ CORPORATION
REINSTATEMENT

DOCUMENT # P95000082668

1. Corporation Name

PREFERRED MORTGAGE SOURCE, INC.

2, Principat Office Addn?ss 3. Malling Office Add!E.SS = EE“ f; waﬁﬁ Nﬂ: 9 '1(7
3192 Shoal'Line Boulevard 3192 Shoal Line Boulevard b h
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Daia nchrporated or Qualifiea R
To G Businets n Florda . 10/26/1995
City & State City & State
5. FEI Number Applied Far
Hernando Beach, FL Hernando Beach, FL 59-3339928 T
Zip Country Zip Country 6 875 T, s
- Adcltional Fes required
34607 US 3460? US ‘ CERTIFICATE QF STATUS DESIRED |z ; fﬁ?l’ a,‘femﬁ:“ °f,f‘;"_§,‘_f

7. Name and Address of Current Registered Agent

™ Karen J. McEachern

Street Address (P.Q. Box Number is Not Acgeptable) . . vl TRET W P -
IS s 1m0l

13409 Gulf Winds Circle c b o e A ek o

PR R A R RO i -

Suite, Apt. #, Etc.

—! Siute Zip Code
)

" Hernando Beach L L | 34607

m—
8. |1, being appointed the register above n, d coyporation, am familiar with and accept the oblicationz of aectiorn 607.0505 or 617.0503, F.S.
Signature of &Q/j/
Registered Agent e Dat;/
7 < REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each O#ficer andfor Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each . :
Titles Officers and for Directors Officer and/or Director City / State / Zip
PS McEachemn, Karen J. __ .. —e—.: 3409 Guif Winds Circle . Hernando Beach, FL 34607

10. | cerlify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chunter 607 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for gissolution has been sliminated, the corporate nama satisfies the requiremeis of section 607.0401 or 617.0401, F.S., that ail fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under s«tion 118.07(3)(i). F.S. The informalion indicated
on this application is trug and accurate, and my signaturae shall have \he same lagal effect as if made under oath.

o

SIGNATURE: - / ,49,4’3 / > 352-592-1868
SIGNATU RW ek /ﬁmrl—:n NAME GWW Date . Oaytima Phone #

CR2ZE081 {10/02)



