g o8 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP/PUCAT|ON CEETD. FLORIDA DEPARTMENT OF STATE

E FOR S Katherine Harris
- v Secretary of State FILED
‘REINSTATEMENT DIVISION OF CORPORATIONS 01 0cT
DOCUMENT # F00000003531 & PH 32
1. Corporation Name TSA_LT;\ [,ta 0OF 5'“: i—
FUTURE MORTGAGE CORPORATION AHASSEE, FLOR DA

Principal Place of Business Mailing Address
e e i VAR AT R T
READING MA 01864 READING MA C1864

If above addresses are incorrect in any way, line through incorrect information anic enter correction below,

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business ih Florida
Suite, Apt. #, etc. SUIta Apt ¥, elc m/21l2000
LTI IRLT - .- _ - - : -] 57 FEINumber- -~ - === o ="' Applied For
City & State City & State : 91-2048883 Not Applicable
- z 6. ’ es required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [} |

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit comporations must list at least 3 directors)

e | e o . s dce . ——
COPV | DEMAIO, FRANK 66-R CHESTNUT STREET N. READING MA 01864
ST DEMAIO, FRANK - | 66-R CHESTNUT STREET N. READING MA 01864

SOON045531 55— 2
S16/20/01 01052010

FTeT S 22 L s AN

19

5

ks

o ¥
,%;

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

m— = et et e =t e Name . B . ]
COMPUANCE CONSULTING CORPORAHON OF FLORI Strest Address (P.O. Box Number is Not Acceptable)
DA 407 S. DIXIE HIGHWAY, SUITE 5
LAKE WORTH FL 33460 Suite, Apt. #, Etc.
City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

gg&:t::gdofﬁgem @/ %W‘:ﬁ MM Date / O "—/ g _0/

REGISTERED AGENT MUST SIGN

11. ] certify that | am an officer or director or the raceiver or trusiee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secticn 119.07({3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

7z REQUIRED USTIV YR b uNTE ’72?9

SIGNATURE AND TYPED OR PRIMD NAME OF SIGNING OFFICER OR DIRECTOR ate Daytlme Phone #

CAZE040 (8/01)

]



