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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha
HEINS?A?TF:EMENT Secretary of St;n/91 FILED. (o

ONVSION OF ConPoR SRR TGA "c‘{'gmmmis o é 7

M #
P c?m?rallin NE\{;\I T V63923 970CT 27 PH 3: 46

AMERICAN HOME MORTGAGE OF WEST FLORIDA, INC.

Principal Piace of Business Malling Address

9656 US HWY 18 9656 US HWY 18
PORT RICHEY FL 34663 PORT RICHEY FL 34688
us us

It above addressas are Incorrect In any way, line through incerrect information and enter corraction below.

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

2. New Principal Office Address, If Applicab) 3. New Malling Office Address, If Applicable 4. Deate Incorporated or Qualified
QI=D !1 < E /,4/\,{”/ ] ! To Do Business In Florlda 0?I27”992
Sulte, Ap1 X olc. 74 7 Sulte, Apt. ¥, atc.
l e 9_ ? 5. FEI Number Applied For
E + ﬂ Ae F/ City & State 59'312?3% Not Applicable
L 12 q f 6 58.75 Additional F, ]
% 068 €ountry Zip Country CERTIFICATE OF STATUS DESIRED (] SN b o i

. Nampe of Officers Streal Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P LESLIE, SCOTT A 9856 US HWY 18 PORT RICHEY FL

8. Name and Address of Curreni Reglstered Agent 9. Name and Address of New Reglstered Agent

Name
%ﬁésﬁlgwtv 10 Street Address (P.C. Box Number is Not Acceptable)
PORT RICHEY FL 34668 Sulte, Apl. #, Eic.

CR2E040 (8/97)

City State | Zip Code

. 1, being appointed the registered agent of the above named oormporation, am farmiliar with and accept the obligations of Sectlon 607.0505, F.S.

: ' : 3 /- L B
2@;‘.::3:3:\99m SR SRR BTN o _(0/2/97

REGISTERED AGENT MUST SIGN

. . o .
11. This corporation owes or has paid the current year IZI/ (Bee other side for Information
Intangible Personal Property tax due June 30. Yes No on Intangiblo tax.)

12. | certify that | am &n olficer or director or the recelver or frustes empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further gertity that when filing
- this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporata name satisties the requirements of section 607.0401 or 617.0401, F.5,, that all feas
owad by the corporation have bean pald and the names of individuals listed on thls form do not qualify (or an exemption under section 119.07{3)(i), F.$. The Information Indicated
on this application Is true &nd accurate, and my signature shall have the same legal effect as If made undsr oath.

SIGNATURE:

7 j x Iy é g E :
TYPED O INTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATORE AND




