OMPLETING THIS FORM.

[
, FILED

. | ] .
DOCUMENT # P98000096938 JO0CTI5 PH 323

1. C ration Name

OF §
ACEEPTANCE MORTGAGE GROUP INC. CRRMSE:S

wﬁﬁcipal Place of Business Mailing Address

394 SEMINOLE AVENUE

394 SEMINOLE AVENUE
LAKE MARY FL 32746 LAKE MARY FL 32746

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

2 New Principat Ofiice Address, If Applicable 3. Naw Mailing Office Address, If Applicabls 4, Dale Incorporaled or Qualified

| VUS Dooohas Dve wd < \ To Do Business In Floride 111771098
Suite, Apt. #, etc. =3 Suite, Apt. ¥, otc.

2 ot)g: -Z«OD%‘L 5. FEI Number Applisd For
City & State City & State oL S q -2 Y wo O Not Applicable
B\\QM ¢ nas, T BM\ame e Sovtn ¢ ‘ )

Cothhlry in " Coun M CERTIF’CATE OF STATUS DESIRED D 8875 Additional Fec required

'%'L—, \L_\ USB 3’L"’ \\.{ !3 S& far a Certilicate of Status

__7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at jeast 3 directors)

Name of Officers Slreat Address of Each
1Title(e;) 5 andfor Directors s Officer and/or Director . City / State / Zip
D THOMAS, ALEX D 394 SEMINOLE AVENUE j {AKE MARY FL 32748
SonOaOO30nzZ27v4s——1
-10/22/99--01092--01%
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name g
CORPORAYION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 S, Apl #, Elc.
City . | ?éat l Zip Code

10. 1, being appointed the registered agent of the above named corporation, sm familiar with end accept the obligations of Section 607.0505, F.S.

Signature of ; { ‘& : g! I E ; :’,‘_:1

Registered Agent ; St Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or direclor of the recslver or trustes empowered lo execute thie application ¢ provided for in chapter 807 or 817, F.S. [ further certify that when filing
this rainstatement applicalion. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or B17.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1419.07(3)i), FS The.infoi:r:rmtion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

SIGNATURE: WBMWH 1 \o\\”\\ﬁ"\ @e’l\'l‘l'-\ ~o4bb

Date Daytime Phone ¥




ACCEPTANCE,

MORIGAGE _GROUP. INC. :

10/14/1999
Re: Annual Report

To Whom it May Concern:
This ietter is to inform the Department of Corporauons that T did riot receive the 1% and 2™ notnces for
annual reports. | am providing the correct mailing address on the annual rﬁporl

Sincerely,

Alex Thomas

President

Acceptance Mortgage Group
Doc# P38000096938

445 Douglas Avenue, Suite 2005-6 + Altamonte Springs, FL 32714 ¢ Phone: 407.774.0466 » Fax: 407.774 9743




