L PLEASE READ ALL INSTRUCTICNS BEFORE COI\?Lﬁ_Ig ﬁ!s FORM. \
/&“ﬂit ;1-”# s

FLORIDA DEPARTMENT OF STATE

CORPORATION

: Katherine Harris FEB 2! AM 1i: 3']
i g A
REINSTATEMENT £ Secretary of State _ 2

e DIVISION OF CORPORATIONS PECRETARY OF STATC

i1 L!f\hASSEE FLORIDA

DOCUMENT # FDUOO 00 OOL/E(Q |

1. Corporation Name

PEOPLE'S CHOICE HOME LOAN, INC.
7525 Irvine Center Dr., Ste. 250
Irvine, California 92618

2. Principal Office Address 3. Mailing Office Addrass Z/
7525 Ixvine Center Dy 7525 Trvine Center Dr \/t>
Suite, Apt. #, etc. Suite, Apt. #, etc.

7

7. Name and Address of Current Registered Agent

Name

Corporation Services Company
Street Address (P.O. Box Number is Not Acceptable)

1201 Hays Street
Suite, Apt. #, Etc. -

City - 7 State | Zip Code
' Tallahass FL 32301

4. Date lncorporated or Qualified
Ste. 250 Sta, 250 : To Do Business in Florida |
City & State Cily & State 1 / 25/29000
Co 5. FEi Number Applied For
Irvine, CA - 92618 Irvine, Cca 943348277
Zip Country Zip Country 6
, "~ CERTIFICATE OF STATUS pESIRED [
‘ en 92618 Usa |

8. |, being appoin

tion, am farniliar with and accepi the ohligations of section 607.9505 or 617 0503 F.§.
Brian Courtney
/ —
Asst. V. Pres. . Date 2 / % Z”

""" ]~ REGISTERED AGENT MUSTSIGN

egistered Agent

CR2EGH1 {0/01)

9. Names and Strepf Addresses of Each Officer and/or Director {Florida nonprefit corperations must list at least 3 directors)

! Name of ' Strett Address of Each . .

Titles / Officers and/or Directors . Officer and/or Director City / State / Zip
Pres N . . 7525 Irvine Center Drl.Irvine, CA 92618
Secretary, Neil B. Kornswiet Ste, 250
Treasurer N
Dire¢tor

!

THININT N LSk el e T

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 17,0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuds 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 tue and accurate, and my signature shall have the same legal effect as if made under oath.

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date - anﬁme F-'IEDI'IB 5

SIGNATURE:

—eil B Korpnsuiest




ACCOUNT NO.

072100000032
REFERENCE 407196 7200150
AUTHORIZATION %_0_ ],%Dg
COST LIMIT : & 900.00
ORDER DATE February 20, 2002
-,
ORDER TIME : 10:28 AM =L ]
2%
ORDER NO. 407196-005 272 S
CUSTOMER NO: 7200150 NOE
TEo o=
CUSTOMER: Ms. Elizabeth Sterris me Tt
People’s Choice Heme Loans 273 -
Suite 250 == 3
7525 Irvine Center Drive ==
Irvine, CA 82616
REINSTATEMENT

NAME :

PEOPLE’S CHCICE HOME LOAN,
INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON:

Norma Hull

EXAMINER'S INITIALS



