'.'.-T_;:p.puc ATION FLORIDA DEPARTMENT OF STATE N”’r:j%j\j;[vtiw
FOR Katherine Harris AN
. Secretary of State FILC
RE] NSTATENENT DIVISION OF CORPORATIONS

00DEC 14 AMID: g%
DOCUMENT# P98000106539 03
1. Corporation Name TJS\ECRETAHY OF STATE
GUARANTEED MORTGAGE CORPORATION OF SOUTHWEST FL LLAHASSEE, FLORIDA

ORIDA

Principal Place of Business Mailing Address
s e RGN
FT. MYERS FL 33919 FT. MYERS £L 33919

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

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, etc. O1,O1I 1999
5. FEI Number Applied For
Chty & Stats Chty & State bS- 055/237 Not Applicable
_ _ 6. fg"! Rl B !
Zip Country Zip Cauntry GERTIFIGATE OF STATUS DESIRED [ A

ADAEAAN £9IAM

Name of Officers Street Address of Each _ i
1Tiﬂe(s) 2 and/or Directors 3 Gfficar and/or Director 4 Cltyl.' State / Zip
Pres. '
Sec/Trens. Ch e,sfz,r L. Brown 6350-8 /Df-&flc[Cn ](14./ Cf /t)[ /%5/6"5, Ft 33919
Id
) T T A o S T T T -
e ) . '..‘l_a:l..-'-\...‘-_.’r.....-._l-_l l‘ e _ ]
-01/04/01-—01103--D03
w750, 00 w70, 00
8. Name and Address of Current Registered Agent 9. Name and Address éﬂNew Registered Agent
Name
BROWN! CHESTER L - | Street Addrass (P.O. Box Number is Not Acceptable)
6350-B PRESIDENTIAL CT.
FT. MYERS FL 33919 Sute, Apt. #, Btc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

'2’;‘ Date ,z"lz'-'do

Signature of
Registered Ageni

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thgt al] fe_as
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Chesto % Broun  s2=t2-00

SIGNATURE: / Clod¥ii. X P b s t-27-06  G41.590. 3900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone #

0089241

AF




