PLEASE READ ALL INST TIO OMPLETING THIS FORM.

RIDA DEPARTMENT OF STATE
APP[;:ICRW\ FroR l?atherlno HErrls ST

REIN ST:E\)TEM ENT Secretary of Siate

DOCUMENT # [P98000093054 330CT 19 PM 3: 24

DIVISIONSGECORPORATIONS F ' L E D
1. Corporation Name

SLLRE I\I\J UFS
18T RESIDENTIAL FUNDING, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

1755 W. BROADWAY ST. SUITE { 1755 W. BROADWAY ST, SUITE 1
OVIEDD FL 32768 OVIEDO FL 32786

If above addresses are incorract in any way, line through Incorrect Information and enter correclion betow. RENSTATEMENT
2. New Principal Office Address, i Apphcable

3. New Mailing Office Addrass, If Applicable 4. ?MBA % mid %rlooﬂgmmed
© ness in a
Suite, Apt #, etc Suite, Apt. #, efc. F N e “m“m SP
5. E! umber Applied For

Cily & State City & Stato ... RS 910 / Q 2. Not Applicable

i f 6. ‘ §.75 Additional Fee requirer
Ze Country Zp Counlry CERTIFICATE OF STATUS DESIRED [ R
7. Names and Streat Addressas of Each Cfficer and/or Directer (Florida nonprofit corporetions must list et least 3 directors)

Name of Officers Street Address of Each
1T|1le(s) }’2 and/or Directors a Officer and/or Director . City 7 State / Zip
PS DANNA, LYNN STEPHENS 924 RED FOX ROAD ALTAMONTE SPRINGS FL 82714
vi WILLIAMS, RANDOLPH M 924 RED FOX ROAD ALTAMONTE SPRINGS FL 52714
1000026191 --—0
I =10/37/93--01054--010.
KERETS0. 00 w750, 00
|
8. Name and Address of Current Reglstered Agent 9. Name and Address of Now Reglstered Agent
Name &
H

WILLIAMS, RANDY Biroat Address (P,0. Box Mumber Is Not Acceptable)

1755 W. BROWARD STREET, SUITE 1

OVIEDO FL 32765 Sulte. Apt. #. Ete.

City Stais | Zip Code

10. 1, baing appointed the registsred agent of the above namad oorporauon am famliiar with and acoapt the obligations of Section B07.0505, F.S.

Signature of
Registered Agent

. / T ‘ Date /0 ""/2 -??
REGISTERED AGENT MUST SIGN
A

11. | certify that | am an officer or diractor or the

or trusies emp. d to execute this applicetion as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason Tor dissolution has been eliminated, the corporate name satisfies the requirements of section 807,0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do ot qualify for an exemption under section 1165.07(3)i}, F.S. The information indicated
on this application Is true and accurate, and my signalwe shall have the same legal effect as If made undar oath.

Y7-977-56S6
SIGNATURE: 4,,0 ' 2 -:ZyZ\e Phono ¥
| I,

0D0RS71  AF



