A Tear Here A A TearHeore A
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA BEPARTMENT OF STATE -
FOR Glenda E. Hood
Secretary of State ' ;
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D
03 GCT31 M 80
1. DOCUMENT # 101000017940 0
Name and Malling Address SECREFARY OF STATE

ALLAHASSEE, FLORIDA

0016162 O1 MB 0,309 #=AUTC TS 0 0615 37221-170201

lollshadualilasliliedlsnl s llEanesaldilisnnel Lal ol
UNION AMERICAN MORTGAGE SERVICES L.L.C

7501 HWY 70 SOUTH
e YRR A

A Tear Here A

us
2. New Mailing Address 4. State/Country of Formation
) ) FL
Gty STate, Zip - : - S DA Orgarized or Qualifisd S
To Do Busiress in Florida 10/18/2001
Principal Ptace of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
7501 HWY 70 SOUTH ‘ 62-1767383 _ Not Applicable

NASHVILLE TN 37221

8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent

City, State, Zip 7. $5.00 Additional Fi ired
us - CERTIFIGATE OF STATUS DESIRED [ for a Ce'rt'i?i::te 27 é?g,l:;s

Hame

CARVALHO, LUMENA M
2497 N.W. 87TH LANE Street Address (P.O. Box Mumber is Not Acceptable)

SUNRISE FL 33322
e L s e e o e

= AT 03=-010 7901 fr_oF Po080

10. |, being appointed ti# registered agent of the fojve naMed ynited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of MWSB‘J A-‘UHK: QE - .‘?_D Date

Registered Agent £ AT
REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each f .

Title(s) Members/Managers Managing Member/Manager City / State / Zip
P CARVALHO, MECHAEL C 7501 HWY 70 SDUTH NASHYILLE TN 37211
H HEWITT, THOMAS C JR 7501 HWY 70 SOUTH NASHYILLE TN 37221

4 s

3B ol Do s ———

Clece

?ﬂf'€E§::f

CR2E084 (7/03)

12. | cerlify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for disselution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath,

"

. Date [D~24-D3 Daytime Phone # _(/S-& Yo-S38!

gy Bl "E‘QF Dh‘:rmi (1= ] =4 o}

R T

Signature of
Managing Member/Manage __

Tvped or orinted name of sianina Mananing Mambar/ Manacar

|



