PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QOF STATE
EGR Glenda E. Hood

] S f Stat
REINSTATEMENT scretary o State

DIVISION OF CORPORATIONS F J i—- & D

DOCUMENT # P0O0000106145 030CT 17 a9 o

1. Corporation Name

FREEDOM MORTGAGE, INC. m‘[‘[}g" %535 e
S TATEMERT D5

Principal Place of Business ] Mailing Address 4

|ll||tllmlIIHIII\\IIIIIIIIII\IIII\l|||iIIHIIIIIIlll!IIlIIIIHHIII
262 FT LAUDERDALE FL 33312

SUNRISE FL 33313

I-f above addresses are incorrect in any way, line through incorrect information and enter correction below. 100 ; ki "" 'fs=3~~f it ﬁw_,.;_,
2, New Principal Office Address, If Applicablg 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
_).8? b~ ‘GA&/? /L€ A/D To Do Business in Florida 11,1312w0
Suite, Apl. #, efc. Suite, Apt. #, etc.
52 /é l 5. FEI Number Applied For
ity & State City & State 65‘1%9820 Not Applicabie
Zip A Count Zip Country 8 : Add ee required
Y CERTIFICATE OF STATUS DESIRED [ |Eavisiminy
333/4 ey @ Certitica
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors)
N Name of Officers Street Address of Each . )
1Tatle(s) o and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
PD DAS, ICTOR N £589 W SUNRISE BLVD STE 262 SUNRISE FL 33313
a .
\ W/
8. Name and Address of Current Registered Agent 9. wra‘nd Address of New Registered Agent
Name

MYERS, PEG CPA

0501 SEAGRAPE DR #104 Street Address {P.Q. Box Nuwer is Not Accepiable)

FT LAUDERDALE FL 33324 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.S.

Signature of / ~
Registered Agent .

oo /03703

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reasom for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:A : / / VWDA?. bh /O/3-03%

SIGNATURE AND TYPE& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (7/03)



FREEDOM MORTGAGE INC
6289 W SUNRISE BLVD.STE 122
SUNRISE ,FL33313

THE CORPORATION UBR NOTICES THAT WAS SENT TO ME WAS NOT RECEIVED AND 1 AM
ASKING FOR THE FEE TO BE WAIVED. PLEASE RE-INSTATE MY CORPORATION AND MAKE THE
NECESSARY CHANGES ON MY ADDRESS. :

W L/L (O =/ =02

PRESIDENT DATE

—_— - . -



