PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

: FLORIDA DEPARTMENT OF STATE ]_
CORPORATION /& Katherine Harris F ED
REINSTATEMENT % Secretary of State

DIVISION OF CORPORATIONS UI FEB 26 PH 2: l I

oocuenTs PT00C024927 S

1. Corporation Name

American Centennial Mortgage Corp

2. Principal Office Address 3. Mailing Office Address - R
3111.Dr. Martin Luther King Bivd | 3111 Dr. Martin Luther King Blvd REINSTATEMENTML
Suite, Apt. #, etc. Suite, Apt. #, etc. )
4. Date | ted or Qualified
100 100 To Do Buemess 1 ionga . March 17, 1997
“f City & State City & State
Tampa, Fl Tampa, FI 5. FEINumbor  ¢5 (1739957 Applied For
> Not Applicabl
Zip Country Zip Country 6 $B 75 e
- Addm nal F red
3607 | ysa 33607 USA cernreareoFstausoesien 2 Ktk

7. Name and Address of Current Registered Agent

Name

Sondra E. Richardson
Street Address (P.O. Box Number is Not Acceptable}

3111 Dr. Martm Luther King BVGDDIOO 27953 150

P Lo S W9 n__ni [ L PO ) ""

") TSuits, Apt #, Efc. - L3 n rap u g o o e Jut o v
Suite 100 ****SUD GD LEz :ﬂ:”H UU
City State Zip Code 33607 I
Tampa . FL

8. |, being appointed thefegistered a'?en/t%e aboye named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date Q%/QQ)/O /

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of ’ Street Address of Each
Officers and/or Direclors Officer and/or Director

City / State / Zip

Pres. Sondra E. Richardson 3111 Dr. Martin Luther King Blvd Tampa, FI 33607

Sec.|  Sondra E. Richardson 3111 Dr. Martin Luther King Blvd |~ Tampa, F1. 33607
Tre Sondra E. Richardson 3111 Dr. Martin Luther King Blvd. Tampa, FL 33607
Diredtor Bemic W. Glavin, St 3111 Dr. Martin Luther King Blvd | Tampa, F1 33607

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, theeason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporaticn have bgén paid and the namgs of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

on this application is true and X y signglure shall have the same legal effect as if made under oath.
Sondra E. Richardson
SIGNATUR .0 601 27, o( %3-350-738
E AND TYPED ORARINTED NAME OF SIGNING OQhCER OR DIRECTOR Daytime Phone #

CR2E084 {9/00)



