gl

o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
2. FLORIDA DEPARTMENT OF STATE :
CORPORATION ; Katherine Harris F E L E D
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 02MAR 20 AM 8:30
DOCUMENT # SECRETARY OF STATE
P990001 06265 TALL ARASSEE. FLORIDA

1. Corporation Name

Anchor Home Mortgage of Naples, Inc.

2. Principal Office Address 3. Mailing Office Address Z’
2316 Pine Ridge Road 740 Belair Court 0 [/@
Suite, Apt. #, etc. Suite, Apt #, elc.

4. Dats lncorporated or Qualiﬁed
. . To Do Business in Florida - 1999
City & State City & State =
1 - FE! Number Applied For
flap-es, FL Naples, FL 593613142 Ry
Zip Country Zip Country Y
34109 uUs 34703 USA CERTIFICATE OF STATUS DESIRED (]
7. Name and Address of Current Reglstered Agent
Name ;
Arthur E, Menaldi ' .—4I"H:ll..ll"!'_'-4__1}3?1 e
Street Address (P.O. Box Number Is Not Acceptabie) == f‘_ 2= HES—D11
740_Belair Court w300, 00 apeso00. 0o
Sutte, ApL #, Etc,

State Zip Code
" Napley”, | oy SN, FL | 34103

GISTERED AGENT MUST SIGN

8. |, being appointed the reg: %&m am f; with and the obligations of section 607.0505 or 617.0503, F.S. g,

]
Signature of / / ]
R ent S oas N3/ OZ :

9. Names and Stroot Addresses of Each Officer andlor Director (Florida nonprofit WW& at least 3 directors)

Ties Offcors Sl Beecos e o Do /ot 120
. Arthur E. Menaldi 740 Belair Court Naples, FL 34103

10. ) certify that | am an officer or dirpe{or or the receiver or rustes empowered (o executa this application es provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, e reason for dissolution has been eliminated, theSiporale Name es the requirements of section 607.0401 or 617.0401, F.S., that ol fees

sglisfi
owed by the corporation havg bean,pa i#ihe namey/of individuals isted on fyls form do not qudlify for an exemption under section 118.07{3)(7), F.S. The Information Indicated
on this application is true and acefirate, apf jgnatlre shall have the same lpeffect as if, e under oath.

SIGNATURE: ___ / A ‘/‘ﬁ 77 //5/@2. G -foaT 2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daylime Phone ¥




