. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AL L R A T

SR T i,

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State fiLep
F

FOR
zEI STATEMENT DIVISION OF CORPORATIONS O V?E !%’;‘,E TARY GF ¢

0F Cog STAT, /
DOCUMENT # 694875 -~ PokAribns (3
1. Corporation Name 3’ AH”: t‘ ’

HOMEOWNERS MORTGAGE CORPORATION I

Principal Piace of Business Malling Address

11301 N. 56TH STREET 14301 N. 56TH STREET ”

SUITE 12 SUITE 12 o
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 B

VEINSTETERENT Q9

It above addresses are Incorrec! in any way, linc through incorrect information and enter correction below.

2. New Principal Office Address, [ Applicable 3. New Mailing Office Address, I Applicable 4. Dala Incorporated or Qualified
To Do Business In Floride 0?”6”981
~Bulte, Apl. #, elc, Sutle, Apt. #, elc.

5. FEd Humber Appliad For
City & State City & State 59-3113476 Not Applicable

S R T it ‘

i i ' $8.7 itlonat F I

Zip Country Zip Country CERTIFICATE OF STATUS DESIED [ SRR SRR S s s

7. Names and Strest Addresses of Each Oflicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

R St athe i A T
HEA .

CR2ED40 (8797}

Nama of Olficers Street Address of Each .
Tive{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Dffice Box Numbers) 4
PD DANLEY, ROBERT G. 11301 N. 56TH STREET TEMPLE TERRACE FL
S DANLEY, ROBERT 6. 11301 N. 56TH STREET TEMPLE TERRACE FL
EOOOOSEET 1 98—~
-11/014./97-~N1023--(03
EERETOR, TS sk (R0, 75
8. Name and Address of Current Reglstered Agenl 8. Name and Address of New Regislered Agent
‘ Nama

DANLEY' ROBERT G Street Address (P.O. Box Number is Not Acceplabla}

11301 N. 66TH STREET

SUME 12 Suile, ApL. #, Etc.

TEMPLE TEARACE FL 33817 City State | Zip Code

Ve \ FL

10, [, balng appointed the rebisybre

geny of thq abgive na rporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ‘ ‘

WRegistered Agent '/(/% % a : . Date _/ 0-27 ’97

-

“RLGISTERED AGENT MUST SIGN
11. This corporation owes or has paid current year E( (See other slde for information
~ Intangible Personal Property tax due June 30. Yes No [J on intanglble tax.)

12. | certity that | am en ofiicer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemaent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporetion have bsen paid and the narmes of Individuals 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 true and agcurate, and my signature shall have the same iegal elfect as It made under oath,

SIGNATURE:

gai il

/ 0-27-57 $t3- fs A5

OFFICER OR DIRECTOR Dale Daytime Phont #

SIGNATURE AND TYPED ORFRINTED NAME OF 51G



