2006 FOR PROFIT CORPORATION APFENU[SJLL

REINSTATEMENT FILED

DOCUMENT # F02000004769
1. Entity Nama .
ALLEGIANCE MORTGAGE CORP. 06 NOV 21 PH 1:09

— A - SECRETARY OF STATE
Pringipal Place of Business Mailing Address TALLAHASSEE' ?LOHEDA
14 FRONT §T 14 FRONT ST
SUITE 101 SUITE 101
HEMPSTEAD, NY 11501 HEMPSTEAD, NY 11501 )
T s U NEIR ASATNAI IR

i4 Frowt St 1M Front S+

SU§G§?§(I;#' T;\ sumgﬁ.'@c. lo) 11132006  REIN-P CR2E098 (11/05)

]
City & State City & State 4. FEI Number Applied For
Wempslead | MY Hapstend MY 11-3502310 Not Appiicable
n 1 v . L
“ZIDS,S_ o Cou:t)rys zﬁ S— SO Countryo [ 5. Cerliticate of Status Desired R gi'gqu:fmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namre l_ (’o ’ . Q ’0 F-'/ .

COMPLIANCE CONSULTING CORPORATION OF FLORI ompliast lonsulting Corp, o om ol o
521 LAKE AVE. SUITE 4 Street Address (P.C. Box Number is Not Accepmtﬁ@)

LAKE WORTH, FL 33460

1013 Luce,rue Ave Surde. Rol
* lake orth FL | 955% o

8. The above named gntity submits this statermen
the obfigations opfggiglereq agent.

r the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

/ I/m, PNS,QJ /-17-06

SIGNATURE
T, lypeo or printed dime of registordgfagen ana TG 1 apoicable. {KOTE: Registerad Agant nignature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.8., the
After January 1, 2007, Fee will be $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 7 Detete NLE VS5 7T ,E'Change 1 Addition
NAME OSOJNAK, DANIEL J NAME Osoywak, Damel T
STREET AUDRESS | 825 RICHMOND ROAD SREETADDRESS | a5 Kchmovol Road
GITY-81-2P EAST MEADOW, NY 11554 CITY-ST-21P é‘:‘q”z ”7610/0./ LY SSY
g VST 1 Detete L c j A thang: [ Addition
e MUNIER, ALLEN G NAME Muwier , Al G
SIREET ADDRESS | §31 WEST BAY DR. SREETADDRESS | =371 sl@g s 2a, br.
cnv-s-57 | LONG BEACH, NY 11561 CIrY-§1-21P z.o,.(,lp Pagcl |~y N5 47
THLE [ Delete TIMLE O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-21P
TILE [ Delete TLE O change [ Addition
NAME NAME " :
STREET ADBRESS STREET ADDRESS Fﬂw
CNY-ST-2P CITY-§T-21P e
THILE [ Delete TILE [ change [ Addition
NAME NAME
STRELT ADDRESS STHEET ADDRESS
GHIY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplie
indicated on this repert or supplemery

oes not quality for the examptions ¢contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
fad to execute this report as required by Chapter 607, Flerida Statutes: and that my name appsears in Block 10 or Block 171 if
changed, or on an attachme ~with all other like empowered.

SIGNATURE: Dér €2 oSTAS7 VO O@eatee  \\ , 796 U T4E

Py
%MRWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dz / Dayima Phone # ?CPW

e



