PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPI;:ICATION Katherlneg'l-larrls F ! LE‘B
OR Secretary of State
REINSTATEMENT :

DIVISION OF GORPORATIONS noocT 16 PH 2: 30
DOCUMENT#  P990001080437" - STATE

1. Corporation Name

MORTGAGE RELIEF, INC.

Principal Place of Business Mailing Address .

SUITE #4 SUITE #4

DUNEDIN FL 34698 DUNEDIN FL 34698

If above addresses are incorrect in any way, line through incerrect information and enter correction below.
2. New Principal Office Address, |If Applicable New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

. /. '&?K /0269 Te Do Business in Florida 12[14’1999
Suite, Apt. #, etc. "Suite, Apt. #, etc.
5. FEI Number Applied For
~GCity & State . _ - ] . ity & State  -___ e A2 ) N licabl
P EYrY ;L_ f? 3&[ 3 - - . ot Applicable
Zip Country Zj ' Country Additional Fee required
CERTIFICATE OF ST, DESIRED
%‘/6?7 El TE OF 5TATUS DESRED (] ¥ ortificate o
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ) and/or Directors ) Officer and/or Director 4 City / State / Zip
P KINDER, CHRISTOPHER J 590 NEW YORK #4 DUNEDIN FL 34698

s e o sO0o00s440366——1
= =10,96/00--D1053--013
S AR TSO.00 ek 750,00

D18

8. Name and Address of Current Registered Agent 9. Name and Addréss of New Registered Agent
C"?/{ s btern. Kisen B
FINANQIAL FOUNDATIONS, INC. Strest Addrgszg 0.Bo Number is Not Accepta I
3150 SANDY RIDGE DRIVE - - - - | 8F0 aess N Ko /{f« ‘a? —
CLEARWATER FL 33751 Suitg, Apt. #, Etc,
fam- #l/
h T Stale | Zip Code
“Deuweoin FL |34962Y

10. |, being appointed th JB ed agent of the above ngmed corporation, am familtar with and accept the obligations of Section 607.0505, F.S.
Sionat f ) RSIRA\ Ty ) 3 T S A

igna ..- o R S L R TP R

gnature of . ﬂ R O BN Date Ja?'{ (0~ o227

Registered Agent o
@EGlSTERED AGENT MUST SIGN

11. | certify that ! am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 817, F_S. ) further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 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 qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUREK%%@A? 2&5 /C%wr 461 % WO Pt M/.‘IM 727458 7332

srsm‘ru;& AND 'nfEE70R PRINTEDNAME OF slémms OFFICER UR DIRECTOR Cale Daytire Phons #




