PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING RIS FOKM,

“TAPPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State downn TARY DF o i
REINSTATEMENT DIVISION OF CORPORATIONS RN F 0RO ATIE

DOCUMENT # F98000005984 OO NOY -2 PH 1: 4]

1. Comoration Name

MAINSTREET MORTGAGE MAKERS, INC.

Principal Place of Business Mailing Address
SUITE 100 SUITE 100 i\ ‘ o -
TAMP, TAMPA FL 33 =
A FL 33609 FL 33609 REEN%@ &E \é.dwth\ﬂ i ( )( .
us us A
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
] To Do Business in Flotida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10[28/1998
5. FEI Number Applied For
City & State City & Stais 58-1873488 Not Applicable
& |
i i ) B.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF $TATUS DESIRED [] | SRSl
|

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

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/er Director 4 City / State / Zip
P HANCY, NORMAN B 600 HOUSE WAY, STE. E-3 ROSWELL GA 30076
VS WEY, SALLY ROGERS 600 HOUSE WAY, STE. E-3 ROSWELL GA 30076
SONN034 7T L0287
A -11/20/00--01137--MN5

P
sk TS0, 00 #5000

L0\

T

8. Name and Address of Current Registered Agent 9. Name and Address of Noew Registered Agent
- - Nams i / 7_ L
GALASSO, MICHAEL . Street Address .O.Ele Number is Not Acceptabla)
550 N. REO ST., STE. 100 S _30 A REo 7. S7E reo
Suite, Apt. #, Etg.
TAMPA FL. 33609 g STE 705
City State | Zip Code

; Thn by FL|'Z 2429

10. |, being appointq e registeradfadent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

=TT 0 D S N TR
d {J W S ;f‘“ g !\\'“li e kR Lc.a vk Date /ﬁ( ?’// 00

Signature of .
REGISTERED AGENT MUST SIGN

Registered Agent _ > |

11. | certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.S. The information indicated
on this application is trus ang accurate, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE:

IGNING OFFICER OR DIRECTOR Daytime Phone #

SO R 2 /st [ar— (%) 995-724/2

0079565 AF

CR2E040 (8/00)



