GORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT # 635043

1. Corporation Name

FIRST MORTGAGE RESOURCES, INC.

.

|

‘2. Principal Office Address
727 No. Himes Ave.
|

3. Maiiing Office Address
P.O. Box 320501

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
0DDEC 12 PH 1: 10

CRETARY:OF STATE
D RHACSEE  FLORDA

REINSTATEMENT(2-CD

4. Date Incorporated or Qualified

To Do Business in Florida 09/04/79 SP
City & State City & Stale
—Tampa, —Florida =-Tampa; Frorida 5. FElNumber - zo=. .= — Appuad.fm__
- - 59-2203975 {Not Applicable
Zip Country Zip Country 6 $8.75
- .15 Additional Fee required
33679 USA 33679 USA CERTIFICATE OF STATUS DESIRED (] Apiiereuolienpep o
7. Name and Address of Current Registered Agent
Name
DONALD A. REGAR
Street Address (P.O. Box Number is Not Acceptable) l:" 1
]
727 No. Himes Avenue -ﬂﬂ
Suite, Apt. #, Ete. w2
City State Zip Code
Tampa FL 33679
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Ex ey /&ﬁ»uk_/ /
Registered Agent L] C;\ C—M’J\H Date May 30 ! 2000
REGISTERED AGEI‘U’ MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each ; ,
Tites Qfficers and/or Directors Qfficer and/or Director City / State / Zip
P/D |DONALD-A. REGAR- -|727--No.” Himes Ave. " Tampa, FL 33679

CR2E081 (9/89)

this reinstatement application, the reason for dissolution has been eliminated, the corporate name saftisfies the requiremn

10. | certify that | am an efficer or director or the receiver or trusiee empowered o execute this application as previded for in chapter 607 or 617, F.5. | further certify that when filing

ents of section 607.0401 or §17.0401, F.S., that all fees
The information indicated

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.8.
on this application is fye and accurate, and my signatur all have the sams legal efiect as if made under oath.

969-8919

Daytime Phone #

2000

Date

May 30, (813)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N‘Mk OF SIGNING OFFICER OR DIRECTCR




