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OMPLETING THIS FORM.

APP

F FILED
RENSTA 990CT21 AMI0: 3L
DOCUMENT # P98000071854 SECRETARY OF 8T,

1. Corporation Name TALL, HAs EE, FL@ .;gﬁ

SOURCE ONE FINANCIAL ACCEPTANCE CORP.

Principal Piace of Business Malling Address

3303 REID STREET 3309 REID STREET
PALATKA FL 32177 PALATKA FL 32177

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

2. New Principal ce Address, If Applicable 3. New Mailing Off—n'c'a Address, If Applicable 4, Date In ated or Qualified
_52:3 2D s"r‘ DAM‘: To Do Business in Florida m]1811m8
Sulte, Apt. #, efc Suite, Apt. #, etc.
5. FEI Number Applled For
ity & State City & State _ Not lcable

ThLatke L Same 3 .

Zip Country e ountry CERTIFICATE OF STATUS DESIRED [
__B;\J_’E?_JJLS SAame SomE o

7. Names and Street Addressaes of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Stree! Address of Each
Titlels) 2 and/or Directors 3 Officer and/or Director P Clty / State / Zip
PSTD | WYCOFF, LARRY ROUTE 1 BOX 504 PALATKA FL 32177
anN216a3—-9
i 9'9?/93" /99--0t1008--010
k150,00  Exkx150, 00
8. Name and Addrass of Current Registerad Agent 9. Name and Addrass of New Reglstered Agent
Narma g
:’g&?gi‘ BL(A)QR;M Street Address (P.D. Box Number is Not Acceplable) g
PALATKA FL 32177 Sufie, Apt. ¥, Eic.
City Siate | Zip Code

& named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

10. |, being appeinted gistergd agent of |

i T - BT T
Signalure of t‘ i / ) _\-\i [ | 4/,‘?
Registered Agent Date /ﬁ"'/ ?

= —__TEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recalver or trustee empowsred to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement epplication, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all foes
owed by the corporation havgen pathand the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The ion indicated
on this application Is true mfd accurete, arkl my signature shall have the same logal effect as if made urkler oath.

ha

. [ 31-0474
N s ?‘?‘ﬁ/m;wm

SIGNATURE: : :
GE SIGNING OFFIGER, OR DIRECTOR ¥ Date Daylime Phone




SOURCE ONE FINANCIAL ACCEPTANCE CORPORATION
A Fiorida Licansed Morigage Brokerage and Fiorida Licansed Finance Company

db/a TRIPLE L AUTO CENTER
3523 Reid Street Telephone (904) 326-1540

Palatka Florida 32177 Facsimlie (804) 326.1543
October 14, 1989

Florida Department of State
Division of Corporations
Attn.: Kathryn Harris

409 East Gainos Stroet
Tallahassee, Florida 32399

RE: APPLICATION FOR REINSTATEMENT
DOCUMENT NUMBER: P88000071864
3623 REID STREET, PALATKA, FLORIDA 32177

Dear Mrs. Harris:

As per my conversation with your office on October 14, 1899, | am sending the
reinstatement application and a check for $150.00 for my Corporation.

The reason for any delay is that the address was not re-registered after we
purchased our new facility in December, 1898. We sent the proper forms to the State of
Florida and we anticipated the address change to take immediate effect. Evidentially,
the address noted on my Corporation, 3303 Reld Street, Palatka, Florida 32177, was
were all of the State of Florida's mail was retrleved at.

The previous owner of that property closed and sold this location and ali mall was
forwarded to him at his home address. Therefore, we did notl receive the application
from the Department of Corporation’s to send our annual reporl. Therefore, there was no
annual report sent to our address for renewal. This has been a frequent problem as the
U.S. Mail was forwarded to a individual's Post Office Box or physicatl address in the past,
We do hope that we have rectified this problem with the Postal Service In the future. | did
speak to a very nice lady in your department this momning and explained the situation.
She advised me on how to resolve this matter. Please notate the new address as 3523
Reid Street, Palatka, Florida 32177 and my home address of Route 4, Box 501, Palatka,
Florida 32177 to further any other correspondence heeded by the State of Florida. | was
directed to Capital Conneclion to walk these documents at a fee directly through to your
office, expediently.




October 14, 1999
Division of Corporation
Page 2

I thank you and your office for your very kind conslderation In resolving this
matter. Enclosed is a check for $150.00 and tho new address should your office heed to
notify me in the future. If there should be any questions, please do not hesitate to call me
at 804-312-1038 or 804-326-1540,

Respectfully,

Larry Wycoff,
President/CEO




