' PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]%|ON FLOR!QA DEPARTMENT QF STATE

FOR ' Glenda Efiood F["LED
' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS O3HOY 2L EM 8:19
DOCUMENT # (GQ9377 ! . =y OF STATE
orporation Name ! EORZTA) by
t+ Gorporaton N LA FLO40A

HOME SECURITY MORTGAGE COHPORATION

. . _ TAT""IE
Principal Place of Business Mailing Address R
!

MIAMI BEACH.FL 33141 MiAMI BEA‘CH FL 33141 “, T8 !—-l I AT A
Us US i f | Py -
: | - 0T E——OL0R =028 #15

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 1 I: o u IL 1 i:l a ‘H‘l BB - I}D
2. New_PrincipaI Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

. - , To Do Business in Florida gE A
Suits, Apt. #, etc. Suite, Apl/#, elc. 03I07I 1

.»_ ~ { 5. FEI Number Applied For
City & State . . City & Stato 59-2380082 Not Applicable
. - e — - - e peen — e =

‘ i | ' : 58.75 additional Fee required

Zp Country o Courtry GERTIFIGATE OF STATUS DeSIRED (] e

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

o | A ] s -
PD | WASERSTEIN, TRAC) | | 6555 ALLISON RO MIAMI BEACH FL 33141
VSD | RAWMAN, JEANETTE ‘ £325 ALLISON RD MIAMI BEACH FL 33141

i

!'

‘ i

J :::U lLif__""i'i nLi":-I-_'q:.mu ]

! 11724 03--01045-~017 #5600, 100

;

i

8. Name and Address of Current Registered 'Agent 9. Name and Address of New Registered Agent

Name )
5
WASEHSTEIN, RICHARD C h ahg e. Street Address (P.0). Box Number is Not Acceptable)} g
913 NORMANDY DRIVE _“}“*0';: S[ill Qh*!-a ane é ONCoUTrSE _ R
uite, Ap! G.

MIAMI BEACH FL 33141

addr*gSS -

State | Zip Code
N_\L_\_MAJ Horbor FL| 3315%
10. |, being appointed the registered agent of the above named corporahon am familiar with and accepﬂ he obligations of Section 607.0505, F.S. or 617.0505, F.S.

T T AT Bt
ORI RN TN < :

Signature of A R b . N
Registered Agent Sl e fotu v e d : : Date
REGlSTEHEP AGENT MUST SIGN

I .
11. | certify that | am an otficer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of |nd|wduals 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 true and accyrate, and my signature shall have the same Iegal effect as if made under oath.
305~
Exnen

ANV L, Tra ci _
SIGNATURE: =2 % /\Mj ¢ WaSe rS'\'e_m IOBIJO_ﬂ g(ﬂ;?g l-[—

SIGNATURE ’ND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




