PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: WD

« APPLICATION FLORIDA DEPARTMENT OF STATE FiLED
FOR Sandra B. Mortham as DEC - 7
Secretary of State At g Lo
REINSTATEMENT DIVISION OF CORPORATIONS FS ECRETA RY OF 3 TATE

DOCUMENT # P97000065960 ALLARASSEE, L GRip

1. Comoration Name

SALO MORTGAGE COMPANY, INC.

[N

Principal « Yace of Business Maiting Address

7206 SOUT DRIVE 7206 SO ND DRIVE
HY| FL 34667 HU FL 34687

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

2. New Pnnggal Office ress Ifﬁ;%allcahla 2New Maﬂmg Ofﬁce ddress 1 ,?phwbl 4. Date Incarporated or Qualified
To Do Business in Flarida
Suite, Apt. #, efc. Sutte, Apt. #, a:c _ 0?/30f 1997
5. FEI Number Applied For

? o&f‘?e /?rcl) ey, /L/Lomo[g ?3 %"zﬁbé ey /tzér,c/q 55—57670/‘5/ 7 _JPiot Applicabla

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit borporations must list at least 3 dlredom}

$8.75 Additional Fee required

21;?3 17/ M Cobﬁtrlmg ,9 133 é/ 4 é‘ 5 5, 2 CERTIFiCATEOFSTATUSD-ES-IREDL_..' foragﬁ? of Status

K

Name of Officers * Street Address of Each
Title(s) and/ar Directars Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4

Bestprnarinwme B, SARO 7206 Spdthimd D | Nudson F2., 34567

Vo | Krchood § SHLO  \700f Gutrurad v |Hudsos K. st57

EOO00Z TOEEE —
—12;’?‘1533 0TI~ ez

N ]

- - WA viw

8, Name and Addrass of Gurrent Registered Agent 8. Name and Address of New Registered Agent

Name
/?, < ’1 q r‘/ & [
SALO, MARIANNE Streei Address {P.0. Box Nuger |s%1§: Accepgnle)
7206 SOUTHWIND DRIVE _f wrnd DI
HUDSON FL 34667 S““B A”‘ Gt

Cyu&;@n Sléaltj %2’0?0’7

raped corporatian, am familiar with and accept the obligations of Section 607.0505, F.S.

LyUNRED  wafi/os

10. 1, being appointed th gnslsrad agent of the aboys
Signature of Rl 12 i |

Reglstered Agent

11. This corporatlon owes or has paid the current year lz/ S (Sae other sida for information
Intangible Personal Property tax due June 30. Yes E] No on intangible tax.) '

12. 1 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.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 aor 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 112.07(3)(), F.S. The informatian indicated
on this application s true and accurate, and my signatura shall have the same legal effect as if made under oath, 7'2 7

W2 mbalyiRED  3phy 9500

NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #

SIGNATURE:

S

CR2E040 (9/38)



