_PLEASE READ A
APPLICATION 2

FOR
REINSTATEMENT

FLORIDA EPARTMENT OF STATE
Sandra B. Mortham
Secrelﬁry,ot Rate
DIVISION OF CORPORATIONS

DOCUMENT #{ 200¥

1. Gorporation Name

FloriDA Home, ﬂ\o(%gage, Smices. Inc.

Principal Placa of Business

2130 W . BRRCON Bivd.
203

Brandan Fl. 3350

If above addresses are incorrect in any way, line through incorrect information and enter cerrection below,

Mailing Address

P.0. Boy 700457

5‘+. Cloud ) FYL
S4I00-045'7

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

98 JAN 12 PM L: 31

SECRETARY OF STATE
TEELAHASSEE. FLORIDA

REINSTATEMENT 7485

2. New Principal Office Address, H Applicable

3. New Mailing Office Address, i Applicable

Suile, Apl. #, elc. Suite, Apt. #, etc.
City & State City & State
Zip Couniry Zip Country

4. Date Incorporaied or Qualified

To I:l> Busingss in Florida
5. FEl J;mberj

—

Apolied For

. Not Applicable

$B.75 Additional Foe required
for a Cerliticale of Status

S -2986045

CERTIFICATE OF STATUS DESIRED E]

6

7. Names and Sirest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at (east 3 directors)

Nama of Officers
Title(s) 0 and/or Directors
1

Street Address of Each
5 Officar and/or Director

(Do NOT Use Post Office Box Numbers)

. City / State / 2ip

D

ST. Cloud , 1.

PENON, Thama s

D | BusTo, Noea

4oy 23@ fAge B,

Thmpa , F.

DP

Koza¥ore, sTephen

(O\R LaVe Teee LN,

TAmm, £,

D00 24102 — =

P Sy Tk |
1

£

p———

TiI7 157 e=nas—0o
ik TS0, 00 ek 750,00

8. Name and Addross of Current Registered Agent

SON0024D2008= )
01/15/56--01103--002
9. Name and Address of New Registered Agent

STeve Kozatet Name g

LQOIS l,al-& Thus Lanre H20E Sireet Address (P.0. Box Number is Nol Accepiabie) g

Texcocy, o

Temple 1V za7 SRR &
City State | Zip Code

ani of the above namad corporation, am familiar with and accept the obligalions of Section 607.0505, F.5.

/%ﬁ e Date .\ 2~ !"!"17 e
REGISTERED AGENT MUST SIGN

10. |, being appeinted the registered

Signature of
Registered Agent

(See other side for information
on infangible fax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No M

12. | certify that | am an officer or direclor or ihe receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has bagn eliminated, the corporate name satishes the requirements of section 607.0401 ¢r 617.0401, F.S., that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The informatian indicated
on this application is true and accurale, and my signaiure shall have the same legai effect as if made under oath.

KINATURE AND TYPED OR Pnlugsn NAME OF SIGNIN

(813) 988~ pups

Oaylime Phene #

Tene, Kozobore

OFFICER OR DIRECTOR

SIGNATURE: _




