2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

TR AL

DOCUMENT # L01000022768

1. Entity Name
THE HOMETOWN MORTGAGE COMPANY LLC

F STAIE

70
S R h R ATIONS

DIVISION OF cor
07 JAN-9 AM 8:56

Principal Place of Business

3360 CAPITAL CIRCLE N.E., STE. B
TALLAHASSEE, FL 32308

Mailing Address

3360 CAPITAL CIRCLE N.E, STE. B
TALLAHASSEE, FL 32308

2. Principal Plage of Busmess

3071 Nahland Oop<tepd

3. Mailing Address

5

T et Mﬁlﬂlﬂﬂ AR

Suite, Apt. #, et Suite, Apl. #, elc.

010820 REIN-LLC CR2E101 (11/05)
ity & S1ate Cily & State 4. FEI Number Applied For
1/0 Lﬂ ASS el p ( LLA(M\—SQ@ €.y F/ 30-0000742 Not Applicable
—Sgﬁo ! ouniry ) %O / Country % 5. Certificate of Status Desired O Sese'ggqﬁf:(;ﬁ""a'

—— ~— .”Name and Address of Current Registered Agent

" 7. Name and Address of New Registered Agent

PILKINGTON, SCOTT E
969 SUMMERBROOKE DRIVE
TALLAHASSEE, FL 32312

Nams

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

City | Zip Code

< [ FL

8. The above naragd b itg fhis statement for the purpoese of changing its registered office or registered agent, of both, in the State of Florida. |1 am familiar with, and accept
the obligatiol Tt : r{(‘

SIGNATURE / 8 -0/

-
Sigr\ya. yped or printed nama of registered agant and title if applicahla.

{NOTE:

Agent quired when DATE

FILE NOW!I1 FEE IS $100.00

In accordance with . 607.183(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM 7 Delete TILE &R "‘4 R Change ] Addition
NAVE PILKINTON, SCOTT HAME B Ucin

STREET ADORESS | 3360 CAPITAL CIRCLE N.E., STE. B STREET ADORESS B> | kﬁl Onlc& R eRO_

chy-si-ZP | TALLAHASSEE, FL 32308 oSt (T Qg bg Cee, I 323D

MLE 1 detete TTLE T “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-2P

TINE 1 Delete TITLE - g0 1 4!398%“3"“ T Agdition
e e 01/12/07--01811--020 100,00

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TITLE 1 Delete THLE —lChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS & é — O 7
CITY-S§T-2P CITY-ST-7P g 4

TLE 1 Dekete TITE JChange 3 Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CTY-ST-2P CITY-ST-2iP

TITLE 7 pelete TIE “1Change  _] Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-5T-2IP

11. | hereby cerlify that the information supg
indicated on this report is
limited liability company?or the recths

[BA

or

with this flling dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certity that the information
e and accfiralp and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
sige empowerad 10 execute this repont as requirad by Chapter 608, Florida Statutes.

[~8-07

SIGNATURE: K50 531-909)
SIGNATURE AN PED QR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Dsle Daytime Phone #

7




