2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F05000006683

1. Emtity Narne

JEFFERSON MORTGAGE CORPORATION

Principal Place

655 ATWGOD

CRANSTON, RI 02920

of Business Mailing Address

AVENUE 655 ATWOOD AVENUE
CRANSTON, RI 02920

2. Piincipal Place of Business

3. Mailing Address

BRI RN

Suite, Apt. 4, etc, Suite, Apt. ¥, etc. 2 QE&“&T m‘ﬁ) 0 LD
REMSIATER
City & State City & State 4, FEI Number Appliad For
38-3643765 Not Applicable
Zip Country 4p Cauniry 5. Certificato of Status Desied ] gg'gs Addltonal
6, Name and Addrsss of Current Registered Agemt 7. Name and Addrean of Naw Registersd Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptabia)

City

FLJ Zip Code

8. The is statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
thefobligations
SIGNATURE PSS
Sguit & WMo ik (NOTE: Registeird Agetit signattrs raquired whek reinrtating) DATE

FILE NOWI FER IS $150.00
Aftsr Jenuary 1, 2007, Foo will be $300.00

In accordance with 8. 607.183(2)(b), F.5., the
corporation did not receive the prior notice,

10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

TME P [ betete TmE O change [ Addition
NAME FALCONE, THOMAS L HAME

STREET AORESS | 655 ATWOOD AVENUE STRELT ADDRESS EOISORTIOSE
GITY-ST-1P CRANSTCN, RI 02920 CirY-ST-2P 1 TR/ DR -=1 145 ==(122 'l"|'1 SJ Dn
T 3 petete me "D Change  [lAddton |
HAME NAME

SIREET ADDRESS STREET ADDRESS

oIrY-51-2p Cmy-87-27

TIME T palete e [ Change [ Addiion
RAME NAME

STREET ADDRESS STREET ADDPESS

CIY-5T-2 ciry-si-2P

THLE [ Detete T [3Ghznge [ Acdition
MANE NAME

STREET ADDRESS STREET ADDRESS

CiFYy-ST-3P CIY-57-2P

WL (I reee i Ochnge [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

ofy-51-28 Crv-87- 27

it ] oelee TLE [Jchange [ Addiion
HAME NAME

STREET ADCRESS STREET ADDRESS

ov-§1-2P £iry-51-2P

12, | hereby certify tha

indicated on thi mtal repagt is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ol the corporatip : powered 10 execule this report as required by Chapter 607, Flarida Statutes: and thal my name appears 1 Block 10 or Block 11
changed, or oria s, iih a4 other like empowered.

SIGNATURE: ezl

wation supplied with this 1ilir§ does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify ihal the information
I I i

Date Datamey Frorme 4

B.mmched  OCT 16 2008



