APPLICATION
FOR
REINSTATEMENT

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F98000005077

1. Corporation Name

AMERICAN HOME BANCORP.,

Principal Place of Business

18600 MAIN ST.. STE. 100
HUNTINGTON BEACH CA 92648

If above addressas are incorrect in any way, line through incorrect information and enter correction betow.

Mailing Address

16600 MAIN ST.. STE. 100
HUNTINGTON BEACH CA 92648

352

ECRETARY OF WbTE
T%LLM JASSEE, FLORIDA

RO

2. New Principal Office Address, {If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09109! 1998
5. FEI Number Applied For
City & State City & State 330722013 Not Applicable
5.
i 8.75 Add | F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (¥ N 13 aaaitiona Fee require

7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

'

Name of Officars Street Address of Each
1Tllle{s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
PC PIERCE, KEVIN 16787 BEACH BLVD,, #7685 HUNTINGTON BEACH CA 92647 .
sD PIERCE, MINDY 16787 BEACH BLVD., #765 HUNTINGTON BEACH CA 92647
- &)
J
| ! i N
@&ﬁ%@ T/
\J
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
N Name
TAYLOR' DAVE Street Address (P.O. Box Number is Not Acceptable)

FLORIDA COMPLIANCE SPECIALIST, INC.

1331 & LAFAYETTE STREET, STE. €
TALLAHASSEE FL 32301

Suite, Apt. #, Etc,

_I—  J l!‘!u §q"s -

City

10.71, being appointed th

o

Signature of
Registerad Agent

|I1A,

Qa;e—— | g - /3 DI

/.————'—"' REGISTERED AGENWJST SIGN

11, | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing -
thi reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or §17.0401, F.5.,, that all fees
owad by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated
or: this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

s

id\l f“\{‘.,.u.gmﬂ\

MIND YL PIERCE SECEETFI'R‘/

alalsp (1:4) R47- 12132

SIGNATURE:

SIGNATURE AND TY/ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date’ “ Daytime Phone #

CRRE040 (B8/99)

DOS7218 AF



