PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING T}?S FORM.

e
. . _U.T';’:,E'-'&" . AM . B
CORPORATION - 45%A8 FLORIDADEPARTMENT OF STATE SECRET ,{ %i\-rtgF STATE
REINSTATEMENT Sacretary of State BIVISION OF CORPORATIGNS

DIiVISION OF CORPORATIONS

_ 04 DEC -3 AM 8: 0g
DOCUMENT # F98000005984

1. Comoration Name
Mainstreet Mortgage Makers, Inc

I o REINSTATENENT £

2002 N Lois Av 2002 N Lois Av , “ R
Suite, Apt. #, atc. Suite, Apt. #, elc,
650 650 . 4. Date Incorporaled or Qualified
To Do Business in Fiorida / '
City & State City & State /0, '_ E%
Tampa, FI . 8. FEI Numbar Applied.Far

Tampa, F! P - | 58-1873488 Not Applicable
Zip ' Country Zip Country 6 $875 Add . .

* .. itional Fee require
33607 USA 33607 . USA CERTIFICATE OF STATUS DESIRED [ auiiuiummolbunsbtt ol

/. Name and Addresa of Current Registerad Agent

Name
Nerman B Haney

Street Address (P.Q. Box Number is Not Acceptable)
2002 N Lois Av

Suite, Apt. #, Etc.
650

Siate Zip Code

City
-Tampa FL | 33607

8. I, being appointed the g ered agent of the abow ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

, 12/2/2004

Slgnaturé of

CR2EQS81 (01/04)

Registerad Agaent Dat.
REGISTERED FENT MUST SIGN
9. Names and Street Addresses of Each OHicer and/or Dlrect% {Flerida nenprofit corporations must list at least 3 directors)
4
Name of - : Street Address of Each .
Tiles Oificers and/or Diractors : QOtficar and/or Director City / State / Zip
PISIT | Norman B Haney 2002 N Lois Av Suite 650 Tampa, Fl 33607
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10. | certify that | am an officer or director or the receiver or trustee empowaraed 1o execute this application as providad for in chapter 607 or 817, F.S, | further certify that whan filing
this reinstatement application, son for dissolution has been eliminated, the corporate name satisfies tha requirements of saction 607.0401 or 617.0401, F.S., that all teas
owed by the corporation hav pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.3. The informatian indicated
on this application is true urate, and my signature ghall have the same lagal effect as if made under oath.

12/2/2004 813-287-5031

ING OFFICER OR DIRECTOR Data Daytime Fhone #

SIGNATURE:




Lo

Mainstreet Mortgage Makers, Inc.
2002 N. Lois Ave. Suite 650
Tampa, Fl1 33607
Phone: 800-224-2111 / 813-287-5031
Fax: 813-287-5073

v

Florida Department of State
Divisions Corporation
Corporation Reinstatement
409 East Gains St.
Tallahassee, F1 32399

Dear Sir,
We did not receive our renewal form for the year 2001. We appreciate your help
concerning this matter. Please feel free to call me with any questions.

Sincerely,

;orman Haney

President

F9§00000ST8Y ,



