“2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
SECHE [k KY o STATE
DOCUMENT # N04000009522 DIVISION OF GO i
FORECLOSURE COUNSELORS, INC. 05 DEC
=9 PH 2: 22
Principal Piace of Business Mailing Address A IES | p ,ﬂ;\m R
8908 ADAMS WALK DRIVE 8908 ADAMS WALK DRIVE Il AT ":b £ Jf}l %EEW cS
JACKSONVILLE, Ft 32257 JACKSONVILLE, FL 32257 Al
e e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 11002005 REIN-NP CR2E099 (6/04)
City & State City & State 4, FE! Number Applied For
T3 TN | Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ?i.g?qﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CUCMO, TOM
8908 ADAMS WALK DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smumuﬁ’ﬁﬁ*\[:)rmf Tm (Zu (YA min -l 5

Slgnature, lyped or printed name of registéred agent and lite it opplicablé. (NOTE: Registered Agent signature required when relnsiating) DATE
FILE NOWI!! FEE IS $236.25 Make check payable to

After January 1, 2006, Fee will be $297.50 Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [Jchange [ Addition
NAME CUOMQ, TOM NAME SR S T e T
STREET ADDRESS | 8908 ADAMS WALK DRIVE $TREET ADDRESS E .._g]!fl [lj" !_‘_EE‘E 6‘“ ;fjgﬁ-? ' ‘D_.';—.-' -
orv-s-2p | JACKSONVILLE, FL 32257 CTY-ST-2P eSS > ¢ #2238, 25
TITLE D 7 Delete TILE [ change 2] Addition
NAME PELLINO, MARTHA C NAME
SIREES ADDRESS | 400 E. BAY STREET APT 2006 STREET ADDRESS
CiTy-5T-Zip JACKSONVILLE, FLL 32202 CITY-ST- 210
me D 3 Delete Tme [ change  [F Agditien
NAME HALLS, RENRICK NAME
STAEET ADDAESS | 3580 PALLMALL DRIVE APT. 1502 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TITLE D 7 petete TITLE O change [ Addition
NAME GILBERS3T, JEFFREY NAME
STREEF ADDRESS | 7701 TIMBERLIN PARK BLVD. APT. 1313 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32256 Cay-st-2e
TILE D O oelete TITLE [ Change [ Addition
NAME GONALEZ, DAVID NAME
STREET ADDRESS | 12465 NESTING EAGLES WAY STREET ADDRESS
CITY.S1-2IP JACKSONVILLE, FL 32225 Cy-ST-2IP
TITLE O Delete TINE [Jchange  [J Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP Cv-§T-7IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: =22~ th “Tow Cuomn Clopg  V442-0(33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirrs Phona #




