2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000025440 :
1. Entity Nama t\ﬁ 9 L \
GUARANTY NATIONAL ASSET MANAGEMENT INC. 0{_' UEC \ 5
oo e r Y DY STATE
— SECREIRT L FLQR\UA
Principal Place of Business Mailing Address 1 ALL H AS .
111 S MONRQOE STREET 111 S MONROE STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
F e s VARG R EIECO
Suite, ApL. 4. ete. Suita. Apt. #, ete. 10212004  REIN-P CR2ECYS (6/04)
City & State City & State 4. FEl Number Applied For
' £9-3626407 Not Applicable
Zip Cauntry Zp Gountry 5. Certificate of Status Desired O ?g'gi L':?;;“""a'
8. Name and Address of Current Regletered Agent T 7. Namg and Address of Hew B ad Agent
Name
SNPESIARK= D Avib A sm'g;rrm-ﬂﬂ P2 A BrArreerT
HA-S-MONROE-STREET 2 1 So oAt Streel Address (P.Q. Box Number is Not Acceptable) .. F
TALLAHASSEE, FL 32301 U S A i T St 2oz
O Fol/okassyee FL | 530,

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. -
SIGNATURE Vé—j ‘2 m

wpedammrmmdlwmledmwnmnmble

{NOTE: Rag!sisrad Agent signature required when reinstating)

FILE NOW!I FEE IS $750.00
After January 1, 2005, Foe will be $800.00 .

.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pelete TILE [ Change  [7J Addition
RAME ALEXIONOK, LINDA C : RAME _ N0 28R 7S20

SIREET ADCRESS | 111 5. MONROE ST. 2o STREET ADDRESS 1118/04--01043—-100F  #*7¢ 39 U[l
Cy-s1-2P TALLAHASSEE, FL. 32301 : "oITY-ST-7P

T D ’ -0 Delete TTLE [ Ctinge [ Agdiion
NAME SNIPES, MARK HAME i e

STREET ADDRESS | 111 8. MONROE ST. STREET ADDRESS 0 ‘
ciTy-§i-ip TALLAHASSEE, FL 32301 CITY-ST-2IP Y :.w\_?s H i
TILE D O Delete TILE : ﬂ".b""“ i %%&\ggﬂ,ﬁ“ o e [ Additon
NAME CENEDELLA, PAUL HAME A ﬁ’%

STREET ADDRESS | 111 S MONRCE STREET STRECT ADDRESS | ~

crv-sr-20 | TALLAHASSEE, FL 32301 OITY-S1-2P \ e

ne O oeete Tine ,{ do Wiﬂon
NME NAME )

STREET ADORESS - STREET ADDRESS

CiTY-Si-ap CITY-ST-2P

TTILE {1 Detete TMLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CeTY-ST1-ZIP - - CITY-S1-21p

me O pelete TRLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P M

12. | hareby certify that the information supplied with this filin
indicated on this repont or supplermental report is true an
of the cerporation or the racgs
changed, or on an attach

SIGNATURE:

g does not qualify for the exemption stated in Section 119‘0753)(0. Florida Statutes. 1 further certify that the information
accurate and that my signalure shall have the sama legal etfect as if made under oath; that | am an officer or director
er or trustae empowerad 10 execule this report as required by Chapter 6G7, Florida Statutes; ang that my name appears in Block 10 or Block 11t

with an address, with all other like empowered.
il O ﬂ&/{,‘ﬂ!—‘/{. Lm/a C. /W"erw/— /f/f/céa ///e:j{a

BIGNATURE AND TYPED OR BRINTED NANE OF BIGNING OFFICER OR DIRECTOR Data

[



