=*PPEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. T SiLED
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE . CRETATTOF STATE
COMPANY Katherine Harr oIV IETT B bR sRATIdNS
, ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Ol DEC 12 PH 1: 37

DOCUMENT # 100000001279

1. Limited LiabilitysZ”ompany's Name

‘Florida Mortgage Network, LIC

3. Mailing Office Address

2. Principal Office Address

700 W. Hillsboro Blwvd. 1500 NW 62nd Street 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida/U.S.
Suite 204 Suite 414 8. Date Organized or Qualified
To Do Business in Flarida 2/3/00
City & State R City & State : [ S S S S—
- S 6. FEI Number Applied For
Deerfield Beach, FL Fort Lauderdale, FL 65-0982143 /ot Applicabls
Zip Country Zip Country 7 B o o
- “m ional require
33441 . U.S. 33309 U.Ss. CERTIFICATE OF STATUS DESIRED [ |MS - oat e o eﬂ*
} 8. Name and Address of Current Registered Agent —
Name
Scott Taylor SOONNE T2 aSS9 g —=
Street Address {P.Q. Box Number is Not Acceptable) . =121 o/ =011 :!"'"‘i !t 5
700 West Hillsboro Blvd. sk 100, 00 #sekk 158, O
Sune Apt. #, Elc,
Suite 204
City . , State Zip Code
Deerfield Beach FL 3441
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S
Signature of ~ /
Regﬁiiﬁﬁd Agent Date __ j 2 / é 0 ;
" 7~  REEWIERED AGENT MUST SIGN e
10. Names and Strest Addresses of Managing Members/Managers
s N, H S Add f Each . .
Titles Managing Msgt?e?slManagers Manggi?\tg Me:ﬁ?nsérof M:r::ager City / State / Zip
Pres. Tammy White - MGR 1500 Nw 62nd Stregt_:' | Ft. Lauderdale, FL 333 33309
Sec./ .
Treas. Bill Porte - MGR 1500 NW 62nd Street Ft. Lauderdale, FL 33309

Revns 100

CR2E{41 {9/00)

B _ JBR_E0

;)
-

nsmsm—rme—m—a 750 "e

1.1 cemfy that t am managing memben’manager or lhe receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
A-climinated, the limited Rability company name satisfies the requirements of section 608.406, F.S., and that

tion indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Xy Dae ‘Q/(Jl/a‘— Daytime Phone # _954 /202-0176—




