FILED

'DOCUMENT # P9B000055303 99001 27 PM 3 26

1. Corporation Name L N
A-MADEWELL MORTGAGE COMPANY, INC. / /? T%L%H;Hl pf?s Ié ngﬂ)ﬂDEA

line thraugh incorrect information and enter cofrection below.

3. New Maﬂng Office Address, If Applicable 4. Date Incorporated or Qualified

155 ;-_bﬁ@ﬂﬂ_ﬁﬂ By To Do Business In Florida 06/18/1938

Sute, Apt #, elc Suite, Apt. # 8ic.
4 H 5. FEINumber Applied For

e Ll
Cuggae Gty & State (0D ~ & [*F Mot Appicable
Orandon > L= — 5 — .
ountl p oun

[ Principal Placs of Business

14607 FROPIGANA.-BUITE A
VALRICO FL J3504-4073.

If above adidresses are incorrect in any way.
>i Hea Prncrpal Qffice Address, If Applicable

CERTIFICATE OF STATUS DESIRED [ [P :

| 2
[ 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
o - Mame of Officers Street Address of Each
Tile(s) and/or Direclors 3 Officer and/or Director . City / State / Zip
1 2
PSD MADEWELL, KATRINA J 1607 TROPICANA, SUITE A VALRICO FL 33504 lmf’ﬂ"aﬁ
AVPTE——HORAHAMWORLEY, MYRTLE 100T-FRORIGANA-OUFE & NAMRIGO-F-83504-
- Ao \naer™ au | Dardner.
J TOODO0=035 r9r——
-11/05/93--01007--012
— 1 ; - 5 -
I
8. Name and Address of Currant Reglsterad Agent 9. Name and Address of New Reglsterad Agent
Tt T Name g
PRE ! M EN C ESQ Streat Address (P.O. Box Numnber 1s Not Acceptable) g
0. ui o
13004 SHADOW RUN BLVD. %
RIVERVIEW FL 33569 Suits, ApL #, Etc. o
# S City State | Zip Code
I . ), FL
10. 1, being appointed the registeragf A erabot ed corporation, am familiar with and accept the obligations of Saclion 607.0505, F.S
Sigaature of ) i(ﬂg_?[qq
Registered Agent __ SN AL LAAK Date
/ TERED, AGENT MUST SIGN il v
F—— —— 14
111 cerlify that | am an officer or director or the receiver or trudtee empowered 1o eyecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, jhe o Tk brenldliminated, the dorporate name satisfies the requiraments of saction 607.0401 or §17.0401, F.S., that all fees
owed by the corporation v i i Is listad bk, thil form do not qualify for an exemption under section 119.07(3)i). F.S. The information indicated
on this application is true¥ind accurgfe, and my signgture Iz dlhopl effect as if made under oath.
SIGNATURE: ' Q‘/fq Iﬁq (?fb)'ﬂﬁ’
- DEFICER OR DIRECTOR ey T " bad N Daﬂime‘PhﬁM 5
.
B




