b"‘_.

) PLEASE READ ALL I‘NSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 05 FEB I8 P 11 0D
S‘-C“\‘; ¢ i};‘ij V_JHKE'E
DOCUMENT # TALLAHASSES, FLORIDA

1. Comporation Name

Western Home Morigage Corporation F97000001374

2. Principal Office Address 3. Mailing Office Address

502 E Oceanfront 502 E Oceanfront

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Dats Incorporated or Qualified
—— e — 1 I _To Do Business in Florida _ 03/18/1997
City & State ’ City & State - A i
. FE! Number Applied For
each, CA Newport Beach, CA

Newport Beach, P 33-0703246 Not Applicable
Zip Country Zip Country Yy .75

92661 USA 92661 USA CERTIFICATE OF STATUS DESIRED (] bl aAg::::ZZ::eF:: 5’:;‘;';“"

7. Name and Address of Current Registered Agent

Name

Michael Dugan

‘Street Address (P.O. Box Number is Not Acceptable) *
1900 8W 34th Street

‘Suite, Apt. #, Eic. R .
Suite 206

City. . State Zip Code
Gainesville FL |32607

8. |, being appointed the saistered agent of the abova.pamed corporation, am famillar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of m @W - -

Registered Agent Dale z , (% os—

REGISTHRED AGENT MUST 5IGN «

9. Names and Street Addresses of Each Officer and/or Diractor (Flonda nonprofit corporations must list at least 3 directors)

’ ) Name of Street Address of Each , i
Tilles Officers and/ar Directors Officer and/or Directar City / State / Zip

P Thomas Dugan " 7| 502 E Oceanfront ' ' Newport Beach, CA 92661

] Thomas Dugan 502 E Oceanfront Newport Beach, CA 92661

T Thomas Dugan 502 E Oceanfront Newport Beach, CA 92661

D Thomas Dugan 502 E Oceanfront Newport Beach, CA 92661

- SO T TR eSS
03/07 'EIS-—UIUDQ-*DM #% 050,00
I A,

10. | certify that | am an officer or directar or the recelver or trustae empowarad to execute this application es provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been elimineted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bagn paid and the names ¢ quals listed on this form do not qualify for an exemption under saction 119,07(3){i), F.S. The |nformatlon indicated
on this application is true and rate, and my signaturg ave the same legal effect as If made under oath.

SIGNATURE: /3-05" 9Y5-2728-33s%
AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytima Phone #

BT SR
i b AN
H e, =

CR2E{Q81 (01/05)



