PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENTOF STATE 4
FOR Jim Smith
Secretary of State of Tl wts
AREI NSTATEMENT DIVISION OF CORPORATIONS Fl LLJ

DOCUMENT # P9900010223 02 NOV =7 PHI2: 38

1. Corporation Name -

WOODMORTGAGE.COM, INC.

Principal Place of Business Mailing Address

E BRADENTON FL 34205
BRADENTON FL 34205
H -q'ﬁm,zu A R ﬁ_ & }
REINSTATZHENT o2
It above addresses are incorrect in any way, line through incorrect information and enter correction below. ¢ ClinlUE 4 670 d duvitls __0
" 2. New Principal Oifice Address, If Appiicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 1 1“5/1999
i SOeAptU#TeIT: : ~Suns; APt # ot B
5. FEl Number Applied For
City & State City & Stato 650965424 Not Applicatre
- N 6‘ : LTige, ona H i £ ed
“p Country 2 Country CERTIFICATE OF STATUS DESIRED o :
7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must fist at feast 3 directors)
Name of Officars Streat Address of Each . .
1ﬁt'°(5) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
PSD WOOD, DANIEL W 301 27TH STREET, WEST BRADENTON FL 34205
vID WOOD, JENAN W 301 27TH STREET, WEST BRADENTON FL 34205
S H B2
] =4 T
HAOTA2--010165--020  #%753. 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WOOD, DANIEL W Strest Address {P.O. Box Number is Not Acceptabla)
301 27TH STREET, WEST
BRADENTON FL 34205 Sufte, Apt. #, Eic,
City State | Zip Code

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 817.0505, F.S.

Spare et @a‘z«i«@&'} b F&Wﬁ%ﬁ EQUIRED S Loz

REGISTERED AGENT MUST SIGN ¥y \

11. I certify that | am an officer or director or the receiver or trustes empowered lo executa 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 eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., 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(3)(i), F.§. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: P ISZ e UME MM 2UIRED n{ b\&L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ 1 Daytime Phone #

CR2E040 (8/02)




