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! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ( (QQZ/

AN

FLORIDA DEPARTMENT OF STATE g o
S ~ILED

CORPORATION Katherine Harris

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 02 JUL 24 PHIZ: |8

DOCUMENT#P%oonosa%e , , 'ffgf ARY OF STATE
. LARASSEL, FLORIDA

1. Comporation Nama
LANDMARK. LE“]DINF; INC

~

0000 7TETSE1 “‘E-——-”r‘
~4/12 id-—ﬂlﬁﬂ S—-112

e300, 00 #3000, 00

2. Principal Office Address 3. Mailing Office Address . : f
661 Beville Road P, 0, Box 290878 O\ /OY/ u@ <

Suite, Apt. #, etc. Suite, Apt. #, etc.
. 4. Date Incorporated or Qualified
- Suite 113 - - Al " TdDoBusinessin Floida™  ~ ()£-27-1996
City & State City & State p
! §. FE] Number Applied'For
7 )
South Daytona, Fl Port Orange, F1l 593386902 Not Applicable
Zip Country Zip Country 8. .75
32119 Volusia 32129 Volusia CERTIFICATE OF STATUS DESIRED (] |t
R I et *
. 7. Name and Address of Current Registerad Agent
Name

Larry K. Ferguson’
Straet Address (P.O. Box Number is Not Acceptable)

661 Beville Road, Suite #118
Sulte, Apt. #, Etc.

City State Zip Code
FL | 32119

Port Or ange,
8. |, being appointed the regi 2 of the ?/ corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 3
' 2
Signature of a
Registered Agent Date 7— J 1- 2602 g
REGISTERED AEENT MUST SIGN
8. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corparations rmust list at least 3 directors)
Name of Streat Addrass of Each . .
Tles Officers and for Directors Officer and/or Director CHy / State / Zip
Pres Larry K. Ferguson 1457 Craig Ct, Port Orange ¥l 32119
Sec/Tr{ Iris L, Fersuson 1457 Craig Ct. Port Orange, Fl 32119
A ——— T P

10, | ceriify that | am an officer or director or the receiver or trustee empowared to exectte this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corparate name satisfies the reguirements of section 607.0401 or 517.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals Ested on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application Is true nd accurate, and my mgnalure shall have the same legal effect as if made under cath.
SIGNATURE: ? .h—m&;q_. Larey K. Ferqussa 1222002 (3 3‘) 760-{\0
BhRaTURE ml mea OR PRINTED OF SIGNING OFFIGER OR DIRECTOR Date Daytims Prgne o -4lo




- _ | D al

LANDMARK
LENDING Il‘lc. : Licensed Mortgage Brokérage Business

JULY 22,2002 661 Beville Rd. Suite 118 South Daytona, FL 32119
(386) 760-6104 Fax (386) 760-3236

DEPARTMENT OF STATE
DIVISION OF CORPORATION
409 EAST GAINES ST.
TALLAHASSEE, FL 32399

- —_——— =, - - - . pupr

Dear Michelle Milligan;

LANDMARK LENDING INC., LARRY K FERGUSON , President and IRIS L FERGUSON,
Secretary Treasurer is a small profit corporation has filing problems. Larry K Ferguson, had a heart
attack in JUNE 2001 and a major HEART SURGERY (four-way-bypass) in AUGUST 2001.

This has cause us to be under stress, surgery was done at Gainesville, Florida after I like confidence
to communicate with my clients, chronic pain, shortness of breath and loss of concentration the task
before me.

This Corporation will be managing my wife, IRIS L FERGUSON.
DOCUMENT#P96000054986
SINCERELY;

Sk Lot
Y K FERGUSON

PRESIDENT
ILF
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