, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH ls_,r!;:r RM.
_APPLICATION €F%s,  FLORIDA DEPARTMENT OF STATE| APPE UD EL
FOR Sancdra B. Mortham r—ﬁi r
Secretary of State ’

REINSTATEMENT DIVISION OF CORPORATIONS S8OFC 21 P i 52
DQCUMENT # P95000088669
1. Comoration Name btbRE“;‘RY gf ST Tt

: FALLAHASSEE, FLORIGA

FUTURE CLOSING FINANCE CORPORATION

Principal Place of Business Mailing Address

i bt AR EETIRAUNE 0
I above addresses are incorrect in any way, line through incorrect Information and enler correction below. el MST ATEMENT_,%%‘““

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, i Applicable 4 Bk S porated pr Qualified
To Do Business in Florida
Sulte, Apt, #, eic. Suite, Apt. #, etc. T 11/17/1995
] ) o 5. FEI Number Applied Far
City & 5tate City & State _ 59_33592_42 Not Applicable
i - ST * = S' 8 Add ona e 2
Zp Country Zlp Country CERTIFIGATE OF STATUS DESIRED e Gttt &

7. Names and Street Addresses of Each Officer and/or Director (Florida nonpralit corporations must list at feast 3 directors)

CR2E(40 (9/88)

Name of Officers Street Address of Each
Title(s} and/ar Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otffice Box Numbers) 4
PD ARMENTERQS, RAFAEL Q 126 NE EGLIN PARKWAY FT WALTON BEACH Fl. 32548
VD KETCHEL, TERRENCE R 126 NE EGLIN PARKWAY FT WALTON BEACH FL 32548
- . g:u:n"n—l"' oA e — T
12/90/93--01001—015
i #R¥ T8, 75 ¥RRETRE. 75
8. Name and Address of Current Reglstered Agent N o 9. Name and Address of New Registered Agent
Name
KETCHEL' TERRANCE R Strest Address (P.C. Box Number is Mot Accepiable)
126 NE EGLIN PARKWAY _ )
FT WALTON BEACH FL 32548 Suita, Al #, Bic.
Cily State | Zip Code
FL

ed agent of the above named corporatio am familiar with and accept the abligations of Section BOT. 0505, F.S.

o ﬂM . HRED o L/1L2)

10. 1, being appointad the regi

Signature of

Registered Agent
REGISTERED AGENT MUST SIGN
11. This corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30.  Yes D No ] on intanginla tax.)

12. 1 certify that | am an officer ar director or the recalver ar trustee smpowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatermnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have bean paid and the names ¢f individuals listed on this form do not gualify for an exemption under section 119.07(3}i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

/ZW - ettanée 1. dedoL /;/b@y 70— G- 2105

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

0082330 AF



