PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ~ Glenda E. Hood
REINST ATEI\//I ENT Secretary of State

DIVISION OF CORPORATIONS F IL E rj

DOCUMENT # F02000003987 03 NOV 12 P4 328

1. Corporation Name

MORTGAGE MARKET RESOURCES INC.

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1177177 ,1__“1 ] —[125 &j 750 )
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorpora(ed or Qualified
W 0% PLce n PP«'&K M&: To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 08/0512002
STt Qo SUATE lCiD\ 5. FE) Number Applied For
City & State City & State 11-3195680 Not Appli
pplicable
New york M;r ANeW ORI, Ny 5. :
Zip Count 2ip Country * ngm] ;> Addiional Fee required
‘mo—' WA ld)D’/ us& CERTIFICATE OF STATUS DESIRED or a Ce ate o
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
] ' Name of Officers Street Address of Each . )
1T|t|e ) o and/or Directors 3 Officer and/or Directar 4 City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FLORIDA COMPUANCE SPEClAUSTS. INC. Street Address (P.O. Box Number is Not Acceptable)
2331 HANSEN PLACE
TALLAHASSEE FL 32301 Suite, Apt. #, Ete.
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 §07.0505, F.S. or 617.0505, F.5.

Signatyre of
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HEGlsﬁRE" D AGENT MUST

11. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.8. | further certity that when filing
this reinstaternent 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 corperation have been paid and the pames of ingividuals iisted on this form do not Gualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my 3 )

SIGNATURE: 8/ S |0|&9J§Oﬂ3> SMENSTHHESN

SIGNATURE AND TYRED OR p;ﬁfmr_n NAME OF SIGNING OFFICER OR DIRECTOR ' Date Dayime Phone #
J
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