PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FiLEL
Secretary of State SEURETARY G wisie
REINSTATEMENT DIVISION OF CORPORATIONS HEIGION OF CORPORATID

et R
DOCUMENT # P96000027544 ' 01 0CT IS AMI0: 05

1. Corporation Name

AMFEED. MORTGAGE CORPORATION

Principal Place of Business Mailing Address
LONGWOOD FL 32750 LONGWOOD FL 32750 _
. - --'1 o
" If above addresses are incorrect in any way, line through incorrect information and enter correction below. ,—QF H ﬁ‘\ﬁ QTATEMENTF ,@1
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable “Dafe Incorporated or Qualified :ﬂﬂ:ﬂ%@m
’ To Do Business in Florida - 03/29”996
Suite, Apt. #,ete. o m— - Suite, Apt. #, ete— -
- . ) 5. FEI Number Applied For
City & Stato City & State 39-3368462 Not Applicable
N i 8. B Additiona =
Zip Country 2ip Country L CERTIFICATE OF STATUS DESIRED [ |yl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Straet Addrass of Each . "
1T'"°(5) 2 and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
-PD PANDOLFI, JAMES 411 MONTICELLO DR ALTAMONTE SPRINGS FL 32701
¥ POLLAK, ALEXANDER 11 ESCANDIDO CIR ALTAMONTE SPRINGS FL 32701
' C - |HENDRICKSON, COLLINS 1467 DEER LAKE CIR APOPKA FL 32712

100004549281 ——4
-10/22/01 -~ 015--010

¥k 750, D0 W

N

\

8. Name and Address of Current Registered Agent 9. Name and Address of New Fleglsterad Ageni

o S § . Name’
mes HML/‘ l
ENGLEHARDT. JOHH C Street .QZ;/?(PD Box Nurﬁr?s Not Acceptable)
1524 E LMINGSTON STREET Sil Mo Ticelle DR

CR2E040 (8/01}

ORLANDO FL 32803 UL TR menTE e,/ </ 3970/

AltwmenTe SIR©ES |FLI %8S 20/

10. |, being appointed the registared agent of the above named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.S.

Rl ato J}’A}A/

TER%ENT MUST SIGN

Signatura of ’
Registerad Agent

se ampowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

11. | gertify that | am icer or director or the receiver :tﬁ/

. thls reinstatermant application, the reason for dissoluti as been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

- dwed by the comporation have been paid and the names of individuals listed on this form do not quality 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.

SIGNATURE A R PRINTED NAME OF SIGNING OF| CR DIRECTOR 8, Dayiime Phone #

SIGNATURE: %J % £ z Lr 2 -2é0/0)

R



