PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LT e ;E,m FLORIDA DEPARTMENT OF STATE
CORPORKiON (; L Ls Katherine Harris
REINSTATEMENT a@fw&/ Secretary of State
gl DIVISION OF CORPORATIONS

DOCUMENT # LOOCDDDBIUS

1. Corporation Mame

Loans ‘for Residential Homes Mortgage Corp.

e

W

2, Principel Office Address 3. Mailing Office Address .
m l!rm' i
5586 Post Road Same Em Yo 1){)/
_ <,
Suite, Apt. ¥, etc. __ _ —_ —_ _ 1 Suite, Apt. 4, etc. - R f 3 R Y
bt S . g me A, AL P i
202 “4" Dale Incorporated or Qualified
To Do Business In Florida Oc tober 4 1999
City & State City & State
: 8. FEI Number Applied Far
East Greenwich, R.T. :
? 05-0495579 Not Applicable
2ip 818 Cauntiv . Zip )' Country 6
0281 Kent : CERTIFICATE OF STATUS DESIRED [] SBE:, a“g:g::::::ﬁfs'mﬂ';"d
7. Name and Addrass of Current Registered Agont
- N . .
vg "™ Lynn Kidd C/0 Homestead Title SOOOn4 vang4 g2 —4—494
h -01.42 2/1']?-—!‘!1 19--F
' Streat Address (P.O. Box Number ls Not Acceplabla) . ik 1| |38 " #**1{]"1 i ?5
* 7150 Seminole BLVD. “ %
Suite. Apt. #, Elc. e
Cily State Zip Cade
Seminole FL 337
8. 1, being sppointed the registerad agent of tha above named corporalion, am famillar with and accept the obligations of sectlon 607.050%5 or 617.0503, F.5.
Signalure of ’ ) LA
Regislered Agent A’A/QS' e e Date l" 5 ZGOZ'
REGISTE AGENT MUST SIGN
e
B. MNamos and Sireat Addressas of Each Officar and/or Director (Fiorida nonprafll cotporations niust llal at iaast 3 diractors)
Name of Streal Address of Each
Tlles_ -+ .. Officers andror Directors . _ __ _ __ Officer and/or Director Clty 1 State / Zip
Directpr Arthur Yatsko 452 Heath Avenue Warwick, R.T. , 02888
Presidine Karim Menebhi 12 Appletown Road Greenville, R,T. , 02828
V.Presfident Lou St.Germain 179 Acres of Pine Coventry, R.I. , 02816

e

SN L9 LT R ;" [2ae!

"4

on this application is true ang’accurate, and fny signature shall ave gha same legal elfect as if mada unda

SIGNAT

10. I contify thal | am’an ol'ﬂcer or Gireclor of the receiver or irustes empowared to axecuts Ihis application as provided for in chapter 607 or 817, F.S. | further certlfy that when filing
~ lhis relnstatement applicalion, lha reason for dissolution has been sliminated, the corporate name satlsfias the requirements of saction B07.0401 or 617.0401, F.5. that all leas
owad by ha corporation have been pald and the names of Indiviluals lsted on this form do not qualify for an exemplion under section 119. 07(3)(}, F.5. The information indicated

r oath;

KARIM. MenNe@u T lJ/ob/ol yol - 8301

SIWURE AND TYPE[y)R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date |

Daytime Phone #

CR2E0B ($/00)



