PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENY OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P4 ‘;’bD OIS

1. Corposalion Name

Future Closing Finance Corporation SEil f.i-l_f}"fﬁ
TALL ORINA
Principal Place of Business ‘ Mailing Address
126 NE Eglin Parkway 126 NE Eglin Parkway

Ft. Walton Beach, FL. 32548 Ft. Walton Beach, FL 32548

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Apphicabile 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11-17-1995
Suite, Apl. #, eic. B Suite. Apl ¥, elc.
5. FEl Number Applied For
City & State City & Stale 59-3350742 Not Applicable
6. . .
- i $8.75 Additional F !
7P Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] SOl

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

’ Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P/D Armenteros, Rafael Q. 126 NE Eglin Parkway Ft. Walton Beach, FL 32548
v/D Terrance R. Ketchel 126 NE Eglin Parkway Ft. Walton Beach, FL 32548
1ONINEIIRERT 1 ——6
=1 I"h"fk? f':i'?-m-ﬂi { IE;B 005
a»»u?t:rn 1] HHH'?': i, o
6. Name and Address of Current Reglstered Agent 9. Name and Addrees of New Registered Agent
Name
Terrance R. Ketchel Streel Address (P.0. Box NUmber s Not AGCepiable)
126 NE Eglin Parkway
Fort Walton Beach, FL 32548 Suite, Apt. #, Eic,
PR City Stale Zip Code

10. |, Baing appointed lheWe ahove nameg corporation, am familiar with and aceept the obligations of Sectien 607.0505, F.S.
1
Signature of é
Registered Agent _ d * L. . I Date /0 /‘ ?

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the Q{ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes LI No on intangible tax.)

12. | certify that | am an officer or direclor or 1he receiver or rustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or £17.0401, F.8., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 118.07(3)(i), F.S. The information indicaled
on this application is rus and accurate, and my signature sha!l have the same legal effect as if made under oath.

smnmunpg/m"m /

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phona #

Terrance R, Ketchel 10-16-97 (850) 664-1216

4ao

CR2E040 {12/96)



