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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
f FOR
| REINSTATEMENT

R
_f' ‘__.r" -

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

'DOCUMENT # /22600
1. Corporation Name

I FIRST FIDELITY MORTGAGE TRUST, INC

Mailing Address

% EARL 8. WARD. JR.
1523 - 6TH AVE. #514
BRADENTON FL 34205
us

Principal Place ot Business

% EARL 8. WARD. JR.
1523 - 6TH AVE. W.
BRADENTON FL 34205
us

|. 1t above addresses are incarrect in any way, line tnrouﬂh incorrect information and enter correction below.

-~ IFRIER e
ENT

; 2. New Principal Qffice Address, If Applicabie . New Mailing Office Adaress, [f Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 03/19,’1992
\ Suite, Apt. #, elc. | Suite, Apt. 7, etc, } \
5. FEI Number | Applisd For
oS T R [ Chy & Ste _ 650319221 ‘
w 3
¥4 ¥
Zp | 2P Country CERTIFIGATE OF STATUS DESIRED [ ]

\ Country

I L

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Title(s) and/or Directors
1

Street Address of Each
Office r ang/or Dirgctor
3 (Do NOT Use Post Office Box Numbars)

— ]

City / State / Zip
4

| 1523 - 6TH AVE., W., APT. 514

BRADENTONFL 24 208

D//? DyAHD EARLS., JR.
£, b 7—-.

|
DZZ | WARD, SHEILA G. 1523 - 6TH AVE. W, APT. 514 ‘ BRADENTONFL S 7755
7! | |
D | SHINER, STEPHEN G, 2616 47TH AVENUE WEST | BRADENTONFL 5 ¥ A€/ |
| ]‘ I
| |
E | SRS R S ST
-,«:*/ ’ | T ulm%w-n——t_jli_z E—-—{11d
| ’ AR5, 00 weeeaITE, 00
! |
\
| |

-0

1

&. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

' Name

WARD, EARL 8., JR.

1523 6TH AVENUE WEST #514

T SBtreet Address (P.O. Bax Number is Not Acceptable)

BRADENTON FL 34205
|

I"Sufte, APt %, Eic.

|

CR2E010 (7/26)

City

" State rZip Cede

i_TO. |, being appointed the regiss

above named corporalj

' Signature of
Registered Agant

n, arn familiar with and ascept the obligations of Section 607.0505, F.S.

Date

REGISTERED AGENT MUST SIGN

4@2 wgz%

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

1
) {See other side for information
YeS D NO onintangible tax.)

|
|
|

SIGNATURE:

NG OEFICER OR D]HECTGR

e :
SIGNATURE 2ND TYPEL O FRINTED NAHE [s]] S]

12, | certity that | 2am an officer or director ar the receiver or trustee empowerad to axecute this application as provided lo/ln chapter 607 or 817, F.8. | further cerily that when filing
this reinstatement application, the reason jor disgolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401. £.8,, that all fees
owed by the camporation have been paid and the namaes ¢f individuals listed on this form do not qualify for an exemption undar section 118.07(3)(i),
on this 2pplication is true and accurate, and my signature shall have the same legai effect as if made under cath.

), F.8. The \nformatlm indicated
FU/ =2~ 0s

—itime PEhane |




