2006 FOR PROFIT CORPORATION

CTRED
REINSTATEMENT SECRETARY oF 5Talt
. DIVISION OF CoRPnn A7

DOCUMENT # F03000000204
%Nfgi}iﬁaé”é MORTGAGE GROUP OF SOUTH FLORIDA

06 HAR 26 P 1: 24,

Principal Place of Businass Mailing Address

Nl 1N T s el :
4660 DUKE DR,, STE. 200-D 4660 DUKE DR., STE. 200D [*,*:{'ﬁ\é%?g% Eﬁ%ﬁg@gt@ pS- 0ol
MASON, OH 45040 MASON, OH 45040 QUETERE s

Suite, Apt. 4, ete. Sulte. Apt. 4. sic. 02222006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEINumber Applied For
54-2064924 Not Applicabie
“p Couniry ap Country 5. Certficale of Status Desired E\ Ei‘zgq ,ﬁg:;timm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLORIDA COMPLIANCE SPECIALISTS, INC,

2331 HANSEN PLACE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if epplicable, {NOTE: Registered Agent signaturs required when reinstating} DATE

In accordance with s, 607.193(2){b), F.S., the

FILE NOWIll FEE IS $300.00 comporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE CEC [ oetete TMLE [JChange  [C] Addition
NANE GRIPPA, I, JOHN P NAME e g T L ) g gy e

STREET ADDRESS | 477 SOUTH ROSEMARY AVE., STE 230 STREET ADDRESS 03/30/05--01045--0110 #2303, 75
CITY-57-2IF WEST PALM BEACH, FL 33401 CITY-ST-2IP

e CFO [ Deiete TWLE [ Change [ Addition
NAME SANZ, RICARDO R NAME

STREET ADDRESS | 4660 DUKE DR., STE 200-D STREET ADDRESS

CITY-ST-ZiP MASON, OH 45040 CiTY-ST-2IP

TILE SECT 7 Delete THLE [ change 3 Addition
NAME SANZ, RICARDO R NAME

STREET ADDRESS | 4660 DUKE DR., STE. 200-D STREET ADDRESS

CITY-ST-2IP MASON, OH 45040 CITY-ST-ZIP

TNLE TREA [ pelete TMLE CICrange [} Addition
NAME SANZ, RICARDO R HAME

STREET ADBRESS | 4660 DUKE DR., STE 200-D STREET ADDRESS

CITY-ST-2IP MASON, OH 45040 CiTY-§T-2F

TIMLE 0 elete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE 2 Delete TITLE [ change {3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. { hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or lnslge empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiae @“f’- 258, with all other like empowered.
SIGNATURE: J/Zbéé ( 553 )Diifm'?""o

Blommne[ubqu NAME OF BIGNING OFFICER OR DIRECTOR
e




