PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

APPLICATION &%, FLORIDA DEPARTMENT OF STATE A
FOR BLY D Katherine Harris »
it ks Secretary of State FILED
REINSTATEMENT S DIVISION OF CORPORATIONS 01 HOV -5 M 9 &g

DOCUMENT # P98000024292

1. Corporation Name SECRELARYESFF{S_B%{TE:A
TOWER FINANCIAL GROUP, INC. TALLAHAS

Principal Place of Business Mailing Address

|-2700-W-ATDINTIC BLVO STE-200:22~ — 2760 W-ATEANTIC-BLYSTE-200-28—
A o e AR AT O

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

2. New Principal Office Address, 1. Appﬁ‘/ _ 3. New Mailing Office Address f Applicable ? _4, Date Incorporated or Qualified _
‘Q 7232 W. ﬂ T LApTC ;7}2 O TMI/TIC- /L&/ To Do Business in Florida mnsnsgs
Suite, Apt. #, elc. Suite, Apt. #, elc.
(y-g, iy R ST £ 2 2 5. FEI Number Applied For
Cipp & State i ity & State 65‘0826325 Not Applicable
Jambave e (1. Pomprve Aercu - s " ,
Country ~ Zip Country 0 $8.75 Additional Fee required
3 3049 UCA 2306 7 U A CERTIFICATE OF STATUS DESIRED e e of Sran
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
. Name of Officers Street Address of Each : "
1T“|a(5) 2 anid/or Directors a Officer and/or Director 4 City / State / Zip
P . |INGENITO, SAMUEL C 2700 W ATLANTIC BLVD STE 200-22 POMPANO BEACH FL 33069

OO S e S —— 0

~11/2800--01021--007
sk 1500, 00 sekse {5000

GR2E040 (8/01)

8. Name and Address of Current Reglstered Agent 9. ’Name and Address of New Registered Agent
Name _I
INGENITO, SAMUEL St t&m%g é" Nymb Nlt/f Lty/ﬂ
, e T i cceptal
2700 W ATLANTIC BLVD STE 200-22 X TBa L Frinpme BLVD
POMPANO BEACH FL 33089 Sute, Abt #, EIC.
STE. RZ
City State | Zip Code
"o mPave  [Terca- FL| 33247

0. 1, being appointed the registerad agent of the above named corporation, am tamiliar with and accept the ebligations of Section 607.0505, F.S.

Signature of
Registered Agent

: =, Date O',f j/ ;ZJO/
M WMUSTSIGN B 4

1 c??ﬁfy that | am an officer or director or the receiver or trust%}npowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
thisfeinstatement application, the reason lor dissolution has béen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owet by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on tMis application is true and accurate, and my signature shall have the same legal effect as if made under oath.

=D ar.7, .

Date Daytime Phone #

SIGNATURE: ‘tV‘f

SIGNATURE AND TYPEIFORPRINP

n
] NAME OF sl GNING OFFICER OR DIRECTOR

N




TOWER

FINANCIAL GROUP INC.

“The Real Estate Professionals”

Oct. 31, 2001

Division Of Corporations

Annual Report/Reinstatemant Section
P.0. Box 6327

Tallahassee, F1. 32314-6327

Please be advisied that I have not received the necessany
foem to file the 2001 corporation annual report. Enclosed
is a check in the amount of $150.00. Iwwould appreciate
if you would reinstate my corperation.

Your cooperation in this request is appreciated.

7»
‘ngenito,Pres.
cial Group,Inc,
P98000024292

MLS,

2722 W. Atlantic Blvd. Suite #22 » Pompano Beach, FL 33069 = Tel: (954) 957-8511 » Fax: (954) 957-8510

E-mail: sam @tower-financial.net » www.tower-financial.net




