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v _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-,

e

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE I

Secretary of State FILED
DIVISION OF CORPORATIONS May 24’ 2004 8:00 A.M.

DOCUMENT # 04 20000614545 | Secretary of State

1. Corporation Name

FIRST MORTGAGE CORP. CF NAPLES

‘ ma m&m AL
Dby =
2. Principal Cffice Address 3. Mailing Office Address
1601 Jackson St. #200 1601 Jackson St. #200
Suite, Apt. #, etc. Suite, Apt. #, etc.
(200) (200) 4. Date Incorporated or Qualified
To Do Business in Florida 7/22/98
City & State City & State
Fort Myers, FL 33901 Fort Myers, FL 33901 S+ FEQIRY o0 ) Applied For
Not Applicable
Zip Country Zip Country 6
(33901) . UsA (33901) Usa CERTIFICATE OF STATUS DESIRED
7. Name and Address ot Current Registered Agent
N
ame Joseph D. Stewart, Esg.
Street Address (P.O. Box Number is Not Acceptable) 2671 . rt Rd . Sou th )
Suite, Apt. #, Etc. 4302
City State Zi d
. Naples FL g&i 12
8. |, being appeinted the er agent of { amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Sighature of
Registerad Agent Py Data 5/18/04
é / v REGISTERED AGENT MUST SIGN
9. Names and Street Alldresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of ' Street Address of Each ) .
Titles Officers ar‘ig}zro Directors Ofrf?:er anc;?gf lgiregtgr City / State / Zip
This corp. is in receivership: (see attached Order)
Receiver: Gerald A. McHale, Jy. CPA
1601 Jackson Street INIm] ;n-_zﬁ.q-:qc--.ﬁn:;rl
Suite 200 06/01/08--0102R--009 #%{358.75
Ft. Myers, FL 33901
A
\\1“\\';)

10. | certify that | am an office: or director or the receiver or trustee ampowered to execute this application as provided tor in chapter 607 or 617, F.5. | further certity that \Lhen filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paic and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

gal effect as if made under oath.

on this application is true and accurate, and my signature shall have the yam ;
. i 5/20/ 04
SIGNATURE: _ ALY ald A. MeHale, Jr. CPA)  939-337-0908
SIGNATURE AND n‘rsen OR PRINTED HAME OF G OFFICER OR DIRECTOR FECELVET Date Daytime Fhone #
M, Hal . [N’ o .




