“ 2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F93000003982 g

1. Entity Name ~d

SECURITY MORTGAGE, INC.

FILED

O9MAR 1§ PM 2: 56

Principal Place of Business Mailing Address e
31 TEATICKET HIGHWAY 31 TEATICKET HIGHWAY SLURE TARY OF STATE
EAST FALMOUTH, MA 02536 EAST FALMOUTH, MA 02536 fALLAHASSEE, FLORIDA

A Y
Suite, Apt. #, elc Suite, Apt #, etc OZZSBEINsIATEM ENIQB (Q(% O?

City & State City & Slate 4. FEI Number Applicd For
04-3068643 Not Applicable
Zip Country o Country 5. Cortficate of Status Desired O $8.75 Additional

Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of Naew Registerad Agent

Name

SCHWARTZ, FRANK H

234 WEST CHURCH ST. Street Address {P.C. Box Number is Not Acceplable)
LONGWOOD, FL 32750

City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obfigatiors of registered agent.
%//7 /dﬂ @é«-ﬂl‘ . 3/P /e o7

typlad L printad narme of registered agent ana ttie f apphcable {NOTE: Ragistarad Agant signaturs raguired when reinstating} BATE

SIGNATURE

Sigratura,

In accordance with s. 607.193(2)(b), F.5., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
MLE DCVC O perete L Tl crange [ Addinon
NAME PENA, ROBERT NAWE
STREET ADDRESS | 850 #1 W. FALMOUTH HWY STREET ADORLSS 7
CIFy-sT-21P WEST FALMOUTH, MA 02574 CiTY-S1-2P y)
TILE PVPS z O velerz TITLE . 7 [J Ghange ] Addition
NAME PENA, ROBERT NAME il 455382 1 S
STREET ADDRESS | 850 W. FALMOUTH HWY #1 STREEY ADDRFSS DBEE‘;DB__DI l:lSl——DEU **300_ UU
CITY-ST-2IP WEST FALMOUTH, MA 02574 CiTy-5T1-21P
TILE T O Delere TLE [ Change [ Adanion
NAME PENA, ROBERT NAME
STREET ADDRESS | B850 W. FALMOUTH HWY #1 STREET ADURESS SRR
CilY-ST-ZiP WEST FALMOUTH, MA 02574 Ciry-sl-2i
TME [ Delete T [ change (] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST.21P
T O petete mr [Ocoange [ Addition
NAME NAME
SIREET ADDRESS SIRFEI ADDRESS
CITY-§T-2IF CITY-SI-21P
TILE 3 pelete NILE [ change ] Acdition
NAWE NAME,
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IF

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informaticn
indicated on this repoert or supplemenial reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of tha corporation or tha receiver or Irustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other like empowered.
3-9,-Oq %" 2;5"7‘;7
/

SIGNATURE:
SIGNAYURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayuma Phong #




