- <« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
#FAPPLICATION 4. FLORIDA DEPARTMENT OF STATE
’ (P g Katherine Harris .
MSHL Secretary of State -
REI@;@EM L DIVISION OF CORPORATICNS E" g ;___ E D

DOCUMENT # P99000035294~ OO NOY -8 PMI2: 32

1. Corporation Name

SECRETARY UF §TATE
PIONEER FINANCE AND MORTGAGE, CORP. TALLARASSEE. FLORIBA

Principal Place of Business Mailing Address

gtes OO
OLDSMAR FL 34677 OLDSMAR FL 34677

If above addresses are incoerrect 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. #, eic. 04, 16’ 1999 _
5. FEI Number Applied For
City & State City & State ﬂ - 35-70?9 2 | | Not Applicable
. : 6. . )
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ )

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at Iea;t 3 dq’;ector_s)

Name of Officers Strest Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ROSSELLI, ANTHONY 1651 GRAY BARK DR. OLDSMAR FL 34677
D DAWN, DAWN 1651 GRAY BARK DR. OLDSMAR FL 34677

SOOOOI4E5103——2
-11/15/00--01114--004
RS0, 00 s i50. 00

\A_.\\LI
&ymv

8. Name and Address of Current Registered Agent - 9. Name and Address of New -R-eg-;}s-tered Ageni
Name T ’
ROSSELL), ANTHONY Street Address (P.O. Box Number is Not Accapiable]
1651 GRAY BARK DR.
OLDSMAR FL 34677 Sufte, Apt. #, Etc.
Zip Code

/ﬂj City | State
o ) |FL
10. 1, being appointed 1 i i

&

far with and accept the obligations of Section 607.0505, F.5. i
Signatureof - “i‘. - “‘.“ ) ; ) y ] - :; @ ;. "'\_\:,I L _\\\ . ; I,-\. / //
Registered Agent . e e R Date (2 ) 44 4

REGISTERED AGENT MUST SIGN 7/ /

11,1 certify that | am an officer or director or the racsiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requitements of section 607.0401 or §17.0401, F.S,, 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 119.07(2)(i), F.S. The information indicated

FrY mtwie shall have the same legal effect as if made under oath.

zrel] - e N ]
RINTED/NAME OF SIGNING OFFlcfh OR DIRECTOR

ate Daytime Phond #

Lsiil) /;éb b7 B354/ LW




[

[ ebaak xate
P IOO000 B ES-74L
DEPT OF INCORPATION " A .
800 GAINES ST v
TALLAHASSEE FL 33727
TO WHOM IT MAY CONCERN

ENCLOSED PLEASE FIND MY APPLICATION FOR REINSTATEMENT. THE REASON THAT
THE CORPORATION EXPIRED WAS THAT WHEN I RECEIVED THE REPORT 1 FORWARDED
TO MY ACCOUNTANT AND HE WAS TO FILL IT OUT AND SEND FORWARD IT.

MY ACCOUNTANT HAD A SEVERE HEART ATTACK AND WAS NOT DOING MUCH WORK
FOR AWHILE. HE LATER RETIRED AND 1 FORGOT TO FOLLOW UP WITH HIM AND I LATER
FOUND OUT THAT HE NEVER SENT IT IN.

I AM REQUESTING THAT YOU PLEASE ACCEPT MY APPLICATION FOR REINSTATEMENT
AND PLEASE UNDERSTAND THE SITUATION AND ACCEPT THIS APPLICATION

PLEASE FEEL FREE TO CALL ME IF YOU HAVE ANY QUESYIONS.




