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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ,/
APPLICATION FLORIDAEP T QF STATE 9_

h y
FOR FILED
5 of State SELEDY, ‘PY f}. ST
REINSTATEME DIVISIGN OF CORPORATIONS A AT A".JIEG HS

DOCUMENT # P98000066848 O0DEC-{ AMI0: 20

1. Corporation Name

MORTGAGE PREPARATORY SERVICE, INC.

Principal Place of Business Mailing Address

A st ™ IR

If above addresses are incorrect in any way, line through incorrect information and enter cotrection below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Syite, Apt. #, atc. Suite, Apt. #, etc. 07/ 30’ 1998
2% (entral Bae 2439 (Centrod Auenve |5 FEINumber 509501439 Applied For
City & State Clty & State
Shpetembuce TPrrershue FL . T,
v\ C°“"i_’{3 —1a .5 27 1) 430“?33' & CERTIFICATE OF STATUS DESIRED [ UGSt
7. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Namsa of Officars Street Address of Each
: Title{s} 2 and/or Directors 3 Officer and/or Director 4 City / State ! Zip
PD DAVIS, JACQUELINE 3025 14TH AVE SOUTH ST PETERSBURG FL 33712
viD WALTERS, ELEN D 1245 8TH AVE SOUTH ST PETERSBURG FL 33705
SD DAVIS, DANIEL 2533 CENTRAL AVE ST PETERSBURG FL 33712
TRoODDRSO03 1L 7T =0
~-12/13¢ }--IZIIDH?-—IPD
Gl QWi N 18
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Name
WALTERS' ELLEN D Street Address (P.O. Box Number is Not Acceptable)
2939 CENTRAL AVE
ST PETERSBURG FL 33711 Suite, Apt. #, Etc. B
City State [ Zip Code
FL

10. |, being appointed the registered agent of the above named corporation am familiar with and accept the obligations of Section 607.0505, F.S.
] 'T”H} Q“"””’mzﬁ"")‘a:‘i\\ AD
REGLU AT j/24/00
1 [4

v Date
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11, | certify that | am an officer or directar or the racelver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of indivituals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: i/ AN Rt 5 ﬂ/f,Zﬂ/d" 1271-393-1593

OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Datel Daytime Phone #

CR2EQA0 (8/00)
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Z ~
2939 Central Ave

St. Petersburg, F1 33713

Florida Department of State
P.O. Box 6327
Tallahassee, Florida 32314

Subject: License Revocation

To Whom It May Concem;

We recently received a letter regarding the dissolution or revocation of cur Mortgage Broker flicenses, it
seems that ali notifications including this particular item was sent to an incorrect mailing address. It has
been approximately one year since we sent in a change of address to the Florida Department of State
notifying them of this change of address. it seems that the address changed was partially completed,
according to the letter of dissolution that we received the “Principal Place of Business Address” was
changed but unfortunately the mailing address was not changed which caused the letters to be sent to

the old address.

We here at Mortgage Preparatory Services, Inc would like to request that the dissolution or revocation
of our licenses be reconsidered based on the discrepancy in the address.

Thank you,
% %/%4/

Mdngage Preparatory Services, Inc
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