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* ___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham Ny
Secretary of State A O R
HEINSTATEMENT DIVISION OF CORPORATIONS g f ;7;1 {' ;gz k}

DOCUMENT # P95000088134 970CT 31 i 8 5p

1. Corporation Name

BY OWNER MORTGAGE COMPANY TALL NG TARY OF SR

Principal Place of Business Mailing Address

If above addressas are incorrect in any way, linc through incorrect information and enter correction below.

b o RIQWWW W IM IHIIII!M\MIM

7. Names and Street Addresses of Each Ofiicer and/or Director {Florida nonprofit corporations must kst ef least 3 direclors)

2. New Principal Office Address, H Applicable 3. New Mailing Oflice Address, If Applicablo 4. Date Incorporated or Qualified
To Do Business in Florida 1 1/16/1995
Eulte, Apl. ¥, slc. . Suile, Apt. ¥, etc. .
_“_I_S_ﬂimﬂnuk _Ave IS, Armens- Ave 5. FES Number . Applied For
City & State & State 50-3330393 Not Applicable

0 cnna, Fl mpa. Fl . ]
2ip LI Country Zi a 1 ql Country 8. CERTIFIGATE OF STATUS DESIRED [} $B.75 Additional Fee required
%3b°q { l S A % 3&»0‘1 s f..\ for a Certificate of Status

femees moeu v

SR b ST Mg ey

Name of Officers Street Address of Each
Thle{s} ang/or Direclors Odficer and/or Director City { State / Zip
1 2 3 (Do NOT Use Posl Dffice Box Numbers) 4
PSTD | BANNER, ALEXANDER 1719 WEST KENNEDY BOULEVARD TAMPA FL 33508
EVP BENNATI, LIANE 3412 N GABLES CT TAMPA FL
SRVP | BENNATI, ALVIN J 5810 BIKINI WAY § ST PETERSBURG FL
SDOO02SNETE3-- 4
~11/03/37 - -01143--008
ek TS0, 00 %k TS0, 00
8. Name and Address of Current Regstered Agent 9. Name and Address of New Reglstered Agent
T Neme
m"g&mwng E-UNIT B14 Street Address (P.0. Box Numbar Is Not Accap.table)
CLEARWATER FL 34618 Suile, Apt. #, EtG.
State | Zip Code
FL

City
oy
10. |, being appointed the registered agent of the apove named cprporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Bignature ok ; : : o '
Reglstered Agent { — : Date

HEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year EZ/ {Sse other slde for Information
Intangible Personal Property tax due June 30. Yes No [] on inianglble fax.)

12,1 6er1ify that | am an officer or director or the recelver or rustes empowerad 1o executa this application as provided for in chepler 607 or 617, F.S. | further certify that when filing
this relnslatement application, the reason lor dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

on this application is true and accurate, and my signature shall hayg the sama legal effect as if made under oath.

SIGNATURE: MW e i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daylime Phone #

owed by the comparation have been paid and the names of individuals listed on this form do rot quality for an exemption under section 110.07(3)(i}, F.S. The information indicatad

CRIEMD (3/97)




