2005 FOR PROFIT CORPORATION

REINSTATEMENT SECRE TARY UF STAT:
DOCUMENT # P99000043745 DIVISIDN 67 0 SARATIONS
1. Entity Mame

NAPLES MORTGAGE SERVICES, INC. 050CT 18 AM 9:59

Principal Place of Busingss Mailing Address
r1 2=~
1100 6TH AVE S, SUITE 224 1100 6TH AVE S, SUITE 224 N A '5‘Q' 7 ‘\\'I- P ]§’5 i ;o
NAPLES, FL 34102 NAPLES, FL 34102 L S44 &odl) T RS
T S — I AT
A4 Teer Rud 6314 Tepit Bhd , ; 0 -
Suite, Api. b, etc. Suito, Apl. #, etc. 10112005  REIN-P CR2EQ98 (6/04)
City & Slate City & Slate 4. FEI Number Applied For
MNeoles AL Meoigs 59-3575389 Not Applicable
zp Couniry Zip ' Country i ; $8.75 Additional
7)4) \ o) g dc)“ [@ F l% L\ { 08 0 H“«/’ K §, Certificate of Status Desired ] Foe Reguired
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
Name Lo e .
LUCH, MARIANNE . ‘*(pon - q\%ﬂmf‘f Pal f/;
1100 6TH AVE S, SUITE 224 treet Adgress (P.0. Box Number is Not Acceptable
NAPLES, FL 34102 D id Tzful iy

" Neples FL lzmﬁﬁeia?

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

Y —
SIGNATURE [ANA L \'\) /j’_‘ 1 /1\ 1A \O S
Sigriatire. typel o printed nama of regisered agant and e 1l applicable, (NOTE: Regisiarsd Agen! signature requirsd when relnstating} “DATE ¢
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TMLE (Fthange ] Addition
NAME LUCH, MARIANNE NAME .
STREET ADORESS | 1100 6TH AVE S, SUITE 224 swgeraness | B (ol T Bivd
CIY-ST-ZP | NAPLES, FL 34102 CITY-§T-20P N eDle > ;:L_ 24108
TITLE 1 Detete TITLE [ change  [] Adgition
NAME NAE — T T T T g T
STREET ADDRESS STREET ADDRESS = fj,i-—r! (B I-:!‘ L w 14 I? .
CTY-ST-ZP CITY-ST-ZIP 17 -3.-‘ DJ'“"B 1 D fﬂl““ng L ST EI
TITLE {1 Detete TLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CiTY-ST-2P
MLE [ Delete THLE [ Change  [J Additon
NAME NAME
STREET ADDRESS SIAEET ADDRESS
GITY-ST-27IP ' Ciy-ST-2P
TILE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2p ) CITY-§T-2P
TIRLE [3 Delete TILE CJ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21p CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){j). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 executa this repor as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LSIGNATURE: fan e Q0 \o[tl 04 239 262-06

SIGNATUAE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIREGTOR Date ! Daytime Prona &




