PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT #  P98000025440 mr
1. Corporation Name fﬂl\j\ﬁ;% OF -‘:& 'i\;f[.:!):;l :

|GUARANTY NATIONAL ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address

et ot AR B
REINSTATEMENT o~

It above addresses are Incorrect in any way, line through incorrect information and enter correction 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
Suite, Apt. #, etc. Suite, Apt. #, etc. 03“9,1999
/11 South Monrse Shreet | 1N\ Gouth Monrve Street |5 FeiNumber Applied For
City & State City & State 59-3626407 Not Applicable
T?vllﬁéasscc FL Tallshassee FL -
Country Zip Country ) 0 $8.75 Additional Fee required
3 130 | VS A 31230} Us A CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Officers Street Address of Each ) .
‘Tltle(s) 2 and/or Directors 3 Officer and for Director 4 City / State / Zip
D ALEXIONOK, LINDA C 111 S. MONROE ST. TALLAHASSEE FL 32301
D SNIPES, MARK 111 §. MONROE ST. TALLAHASSEE FL 32301
- STERHENSON-ANDREA 2437-N-MONROE-6F— ' TAHAHASSEEFL 32303

D Pl Cenedellq uL S Monree St Tallahassee FL_22301
OON0Z4 169640

==To—=2e i

8. Name and Addréss of Current Registered Agent "9, Name and Address of New Registered Agent

Nam §
L PeS acll
STEPHENSON, ANDREA Street?ddrtss (P.C. Bmumber is Not Acceptable)
2637 N. MONROE ST. W\ South Woncoe Shreet
TALLAHASSEE FL 32303 Suite, Apt. #, EIC. ]
City State | Zip Code
Tallahscse e FL| 2220

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5,

s " AESE) ":2{‘ i ""*,"5";‘”'".‘,;{‘:; TSN DT L e
ignature o AR > N ATt L N U A R SR
Registered Agent : el A i e v VN b e s Date /0]/20,/0 3

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an examption under section 119.07(3)(i), F.S. The infermation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

PR AR S

.f\"‘,.d" |~>‘§] {:_? ‘,_'. f; .1 :;.\\" :5!""_.5-\::-:; N
SIGNATURE: 27_74-/‘ i sidtas i‘g "MNack! - Snwes /0}20/03 §0 425 6133

CR2E040 {7/03)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE(TOR Dhte Day‘llme Phone #



