. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY Secretary of State ‘

LIMITED LIABILITY > —a;‘, FLORIDA DEPARTMENT OF STATE F g a} F D
REINSTATEMENT {‘?S%" DIVISION OF CORPCRATIONS 07 NUV "'6 AH “: 57

CRETARY OF STATE
DOCUMENT # L05000046561 R P CORIDA

'ml“iiwli A I

AH MORTGAGE’ LLC AT 016 e, [

CR2E041 {1/07)

1. Limited Liability Company's Name

2. Principal Office Address - No P.O. Box # « Mailing Office Address
d Hartley Road 3030 Harﬂey Road t Slaleﬁountry of Formatian
Suite, Apt. #, etc. Suite, Apt. #, etc. Iorl a

SUIte 350 SUlte 350 5. Date Organized or Qualifi

To Da Business in Florid 965/1 0/2005
City & State City & State

Jacksonville, FL Jacksonville, FL %EE-IQTTEBG:}:S Applied For

Not Applicable

Country Zi Country

Z§2257 USA 3F)2257 USA 7-CERTIFICATEOFSTATUSDES!REDD #2100 Additional Fee required

B. Name and Address of Current Reglistered Agent

Nrfw& L CORP. DA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

ﬁWWBEbWBEWDBiﬁtVE receive the prior nctices. By checking this

box, you are certifying the prior notices were

.g"e ﬁ-éE1300 not received and requesting the $100

reinstatement be waived.
JACKSONVILLE FL 32962

9. |, being appolnted the realstere agent of the above named limited Hability company, am familiar with and accepi the obligations of Chapter 608, F.S.

Signature of L vV #WC—( Date If /g /9 7

Registered Agent By ; .
REGISTERED AGENT MUST SIGN Charles V. Hedrick, Authorized Signatory

10. Names and Street Addresses of Managing Members/Managers

Titas Name of Street Address of Each

Managing Members/ Managers Managing Member/Manager City / Siate / Zip

MGRM |OACO, LLC 3030 Hartley Rd., Suite 350] Jacksonville, FL 32257

L

REINSTATEMENT ;57—

11, certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been etiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ali 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,

ﬁ'lig::;l:rr\‘;cl,vllsmberlManager W Date lo: 2.'1" B 7 Daytime Phane #(904) 262‘4443

CHARLES W. ARNOLD lIf, President

Typad or printed name of signing Managing Memberménager




