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1. Gorporation Name
HOME. SECURLTY MORTGAGE CORPORATION 97 Juk 26 AMI0: 0B
Principal Place of Business Mailing Address j

AW\ Kaene Centosse ‘SJ\JrL 2w
@00, YRosoor Tehrds | Flonda SHEH

It above sddresses are incotrect in any way, line through incorract information and enter correclion below, DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, Il Applicable 3. Now Mailing Address, If Applicable 4. Date Ingorporated or Qualified
!!H !gm!g ! NLOOCS P To Do Business in Flofida
Suite, Apl. #, elc, ) Suile, Apl. 4, etc. ‘—_5_1&‘85
o

4 o | 5. FEl Number Apphiod For

j‘l'kgﬁ-}sgl‘”“"' Cily & Stata ' -
W ,59-2280082

Zip Counlry vl Zip Counlry ‘ ' CERTIFIGATE OF STATUS DESIRED [ ] Rl
228U | OSe

7. Names and Sireel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leasi 3 direciors)

Not Applicable

75 Additiona! Fee required
for a Certificate of Stalus

Name of Offlicers Stroet Address of Each
Title(s) and/or Directors Officer and/or Direcior Cily / State / Zip
% 2 _ _3 (Do NOT Use Posi Office Box Numbers) 4
HARDING AVENUE SURFSIDE, FLORIDA 33154
Dg%ﬁmcr WASERSTEIN 9509 | ’
31“" l{EMIETTE RALJMAN 913 NORMANDY DRIVE MIAMI BEACH, FLORTDA 33141
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8. Name and Address of Current Registered Agent ﬁr_“ 9. Name and Address of New Reglstered Agent
Name

RICHARD WASERSTEIN
| Street Address (P.O. Box Number is Not Acceptable)
913 RORMANDY DBIVE

" Suile, Apl. #, Eic.

CR2EQA0 (12/95)

Ci State | Zip Code
B ﬂf&uAMI_BEAcu, FLORIDA FC e

ered agent of e g «d carporation, am familiar with and accepi the ebligations of Section 6070505, F.S,

10. 1, being appoalnted the re

Signature of
Reglstered Agent Date _

REGISTERED AGENT MUST SIGN

11. Does this corporatiokl pay any intangible tax to the I _
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [*] No [wf e it g 1097
i WL

12. | do hereby cerify that the information supphed with this filing is voluntarily furished and does not qualily for the exemption stated in Section 119.07(3)K), Florida Statutes. | re-
lease the Divisicn of Corporations from any liability of nen-comphance with Section 119.07{3)(k) in the evenl that the informalion supplied is deemed exempl from public access. |
certify that | am an officer or diractor or 1he receiver or ruslae empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filiny
this reinstatemant application the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and thai all
feas owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal etfecl as if made

under oath,

SIGNATURE: f



