PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{¢ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris LU
Secretary of State e SiplL
REINSTATEMENT DIVISION OF CORPORATIONS seURETA R(\:( ngfi‘ ap pTie:
S41686 16100 OF COf
DOCUMENT # : 27
1. Corparation Name 99 UET ‘ l‘ PH 5
PRESTIGE MORTGAGE CO.
Frincipal Place of Business Mailling Address
4501 TAMIAMI TRAIL N 31 TAMIAMI TR N | l
STE 200 NAPLES FL 34103
NAPLES FL 34103 Us N T s
us PR TRET E‘EF ﬁﬁ
If ahove addresses are incorcact in any way, line through incorrect information and enter correction below. o S -2 o~
[ 7 New Principat Office Addrass, If Applicabla 3. New Mailing Office Address, If Applicabls 4. Date In ated or Qualified L
4501 Tamiami Trail N, To Do Busless in Florida 03/28/1991
Suite, Apt #, elc Sulte, Apt. #, etc, T T oy
Suite 210 : ied For
City & Siate Cﬁy;;tfl; s, FL . _ 650251068 Not Applicable
Zip Country Zip 34103 CW"‘% ollier CERTIFICATE OF STATUS DESIRED
ﬁames 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) 2 and/or Directors 3 Officer and/cr Director . City # State ! Zip
P CONNOR, SYLMA GLASS Fo05-OAN-MIGUPL-OEASS - NAPLES-FL-84460-
1486 Northgate Dr. Naples, F1 34105
i CONNOR, CHARLES T. F605-SAN-MIGHEL-WAY-— NAPLES-FL-04109—
1486 Northgate Drive Naples, F1 34105
SO0 =00 ] =
S0/ a07 e b0 019
FHF FARTSE.

e
v

L 8. Name and Address of Current Registered Agent 9. Hame and Address of New Reglstered Agent
Name &
g
HA’NS' TIMOTHY G. Street Address (P.0. Box Number is Not Accaplable)
4501 TAMIAMI TRASL NORTH, SUITE 300 é
BARNETT CENTER Bulte, Apl. ¥, Etc.
NAPLES FL 33940

Sialo [Zip Code

City
- g . e L F
10. |, being appolntad the reglst nt of tha above ed corporatign-am gamﬂiar with and accep! the obligations of Section 607.0505, F.S.
Sigaaiure of p ' / /
Regis ent ___ / . Data ,0 /\3 7 i
REGISTERED AGENT MUST 8IGN 4

11. 1 cerlify that 1 am an officer or director or the recaiver or trustee empowerad to execute this epplication as provided for In thapter 807 or 617, F.8. 1 further certify the! when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama eatisfies the requirements of secticn 607.0401 or 617.0401, F.S,, that alt feas
owed by the ccrparation 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.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: MM, W%«n /e j‘j&l QY. A6/~ 370
TUR} AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR ¥ pate’ ! Daytima Phbne #

Sylvia Glass Connor




