PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION = : ¥ &
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISICN OF CORPGRATIONS F | L_ E D

DOCUMENT # FO1000003162 07 SEP 4 M & 27

1. Corporalion Name Sr (\RF v
—0

TALLAHAS

ABO Mortgage Corporation

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
700 Democracy Dr. 5700 Democracy Dr.
Suite, Apt. #, elc. Suite, ApL #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State June,7, 2001
Plano, TX 5. FEI Number Apptiec For
Plano, TX 75-2916968 Not Applicatile
Zip Country Zip Country Py
75024 us 75024 Us " CERTIFICATE oF sTATUS DESIREO[; | ISR ONAREo NS
7. Name and Address of Current Registered Agent
Name . L. .
\ . . EThe reinstatement fee is imposed, except in
v—— ??g’g?i atiqu ISSW;S? Company circumstances which the entity did not receive
€ ress BN X Number Is Not Accep! [ - N N .
1201 Hays Street the pnor.ngtlces. By qheckmg this box, you
- are certifying the prior notices were not
Suite. Ant. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Tallahassee FL32301-2525

8. 1, being appointed the feglste d agent o%j abof(jmed carporation, am familiar WCBM ml‘ons of section 607.0505 aor 617.0503, F.5.
Date l?/%//ﬂ 7

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9. Names and Street Addresses of Each Otficer and/or Director {Fiorida nonprofit corporations misst list at least 3 directors)

+ Na f Sireet Add: f Each . .
Titles Officers ancrn‘ZPDireclors O;f?t:eer anJ?grsgire;f}r City / State / Zip
P/CO0/
S/D Daniel Bloom 5700 Democracy Dr. Plano, TX 75024
CEO/C i Plano, TX 75024
Dennis Bloom 5700 Democracy Dr. ano,
e drrasaeal
09/ M- 20—~ N23 aH-eﬂl_ 7=
Tigiad i a0 20ad
0920 e 3 012 *41 FT! on

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: b 9 Daniel Bloom o 8/31L07. 469~229-4005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




