2005 FOR PROFIT CORPORATION
REINSTATEMENT, -

DOCUMENT # F04000005393

1. Entity Nama
NATIONS HOME LOANS CORPORATION

FIL=D
05 0CT t2 Pi 602

Principal Place of Business Mailing Address ' _SE‘:;I\r 71 o o v I

7055 ENGLE ROAD, SUITE 501 7055 ENGLE ROAD, SUITE 501 Q PALLAIE S =070 0
MIDDLEBURG HEIGHTS, OH MIDDLEBURG HEIGHTS, OH

e s VAR 00 VAR A

Suite, Apt. #, etc. Suite, Apt. #, etc, 61{52”[{1 F mﬂm HPCHQTE\Q';@[
gwmﬁnu‘ PR E h\:m__m Qa 15

City & State City & State FEI Numbar " [Apphied For
77-0605392 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desirad [ fi ;?qﬁfﬁhm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVENI, JOE
26313 MAHOGANY PT. CT. Street Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34134
City FL I Zip Cade

8. The above named entity submits this statemant lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed rama of regi agent and titie f {NOTE: Reglstersd Apent signature required when reinatating) DATE
FILE NOWII! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the pror notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD ™ pelete TME O Change  [J Addition
NAME SOPKO, JEREMY E NAME
STREET ADDRESS | 7055 ENGLE ROAD, SUITE 501 STREET ADDRESS
CIry-S1-np MIDDLEBURG HEIGHTS, OH CITY-ST-ZP
TITE VD [ Delete e [ change [ Addition
NAME OSBORNE, WILLIAM L JR. NAME
STREET ADDRESS | 7055 ENGLE ROAD, SUITE 501 STREET ADDRESS
ON-57-27 | MIDDLEBURG HEIGHTS, OH CTY-ST-ZP N R e e e e
T1LE B Delete TIMLE W7 12705~ 1 =05 CH%mae . L3 Addiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TMLE O petete TME O change {1 Aedition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-ST-ZIP
NIe O Deiete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-7P
TIRE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-ZP

12, | hereby cerlify that the information supplied with this filing does not qualify for the axemprion stated in Section 118.07{3)(i). Forida Statutes. | further certify that the infermation
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustas empowered cuta this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with ghother like empowarad.

SIGNATURE:

/o= R 216-233- Sbo

W SIGNING OFFICER OR DIRECTOR Onte Daytime Phona #




