COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # L00000011715

1. Limited Liability Company's Name

Capstone Mortgage Funding, LLC

] O\\t((ﬂ,

3. Mailing Office Address

3232 Newmark Drive

2. Principal Office Address

4532 US Highway 19, 2nd FIr.

4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc.

Florida

5. Date Organized or Qualified

Ta Do Business in Florida 9/25[00
City & State City & Slate
N B - - P A P s T | Y P T - T S e '—s_:— b e i i 1A p]'ed For
New Port Richey, FL Miamisburg, OH PRIt 0 3728252 P
Not Applicable

Zip Country Zip Country 7 $5.00 N ]

34652 USA 45342 USA CERTIFICATE OF STATUS DESIRED 1/ Aiomabrietbuiwin

8. Name and Address of Current Registered Agent
Name

CT Corporation System

Street Address (P.Q. Box Number is Not Acceptable)

1200 South Pine Island Road

Suite, Apt. #, Ete.

“ Plantation

N g
%

State

FL

Zip Code

33324

Signature of
Registered Agent

Susah
REGI £D AGENT MUST SIGRTSF 32!

9. |, being appointed the registerad agent of the abave named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

J. Metze

sretany

10. Names and Street Addresses of Managing MembersiManagers

Ties anoging B vnages - e o ofFech Gy tate 12
MGRM | John D. Walter 3232 Newmark Drive Miamisburg, OH 45342
___|MGR |AllenS.Crumbley ___ . _. .. _ . .|4532US Highway 19N, Suite 100....|.New PortRichey, FL 34652

MGR | D. Dewey Mitchell 4532 US Highway 19 N, Suite 100 New Port Richey, FL 34652

y "’-fl\.
Retntd 155

20022003

R

as if made under oath.

Date b

L4

11. | certify that | am managing member/manager or the receiver or trustee empowered to axecute this a Iicati!zn provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason.for dissolution has been eliminated, the limited liability com
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurata, and my signature shall have the same legal effect

¢ satisfies the requirements of section 608.406, F.S., and that

Daytime Phone # (937) 910-4373

Signature of L‘Qu%
Managing Member!/Manag

Typed or printed name of signing Managing Member/Manager

. —
John D. Walter, Vice President of NCMC, Managing Memiber ¥/

CR2E041 (10702}



