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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORNPPROVE [
$@Pp, FLORIDA DEPARTMENT OF STATE AND

F Sandra B. Mortham FILED
Secretary of State .

REINST. DIVISION OF CORPORATIONS 91 NOV -3 PM 5 21
DOCUMENT # 829572 SECRETARY OF STATE
1. Corporation Name TALLAHASSEF FLOR'DA
PROFESSIONAL MORTGAGE & CONSOLIDATED SERVICES,

INC.
Principal Place of Business Malling Address

PROFESSIONAL MORTAGE 2301 W. BUSCH BLVD
SUITE 110 SUITE 110
TAMPA FL 3318 TAMPA FL 33618 )
us us

If above addresses are incorrect in any way, line through incorrect information and enter correclion below.

2. New Principal Office Address, lf Applicable 3. New Mailing Office Address, I Applicablo 4, Date Incorporatad or Qualifiad

To Do Business in Florida 02,04“991
Sulte, Apt. ¥, elc. Sulte, Apt. #, elc.
&. FEI Numbsr . Applied For
Ty & Siate Ciy & State 58-3049954 Not Applioable
- 6. o
2P Country zip Country GERTIFICATE OF STATUS DESIRED [J SBE: a‘“g:,',::::g:::gféf;:'fd

7. Names and Street Addresses of Each Oificer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Nama of Officers Streat Address of Each
Title(s) and/or Directors Officar and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
P NORRIS, LARRY §. 4151 SALTWATER BLVD. TAMPA FL
S$VPS | MUNDY, KEITH E. 6653 WAKDORF COURT NEW PORT RICHEY FL
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8. Name and Address of Current Registered Agent 9. Name and Address of New nagisle}ed Agent
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CREOQ (8/97)

:l%l:NSiLTWATYE: Street Address (5/% B‘;ﬁ/Numbar Is No?cceptabre) . o
' e Ly ,
TAMPA FL Sl Ao ¥ €5 g

City Sta!e Zip Code
7&?& /% 53562¢
2} abova named cogporation, am famiiiar with and accepl the obliffationd of Section 607.0505, F. S

REGISTERED AGENT MUST SIGN -

Signature of
Registerad Agent

11, This corporation owes or has paid the current year (Sep other sids for Information
Intangible Personal Property tax due June 30. Yes E" No [ on intanglble tax.)

12. | ceriify thal | am an officer or direclor or the recelver or trustee empowered 1o execule this application as provided lot in chepter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisflies 1he requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have been pald and the namas of individuals listed on this form do nol qualify tor an sxemplion under section 119.07(3)(i}, F.8. The Information Indiceted
on this application is true and accurate, and my signalure shall have the same legal efiect as If made under oath.
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E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



