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s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P01 000029559
HANwoN MORTEAGE EROUE, TVC.

2. Principal Office Addréss

/1S BLVD. OF THE FRes0enTS

3. Mailing Office Address

I/ S BIVD OF THE PRESIDENTS

Suite, Apt. #, efc. Suite, Apt. 4, ete.

REINSTATEMENT_ 24

4. Date Incomporated or Qualified [ ®
To Do Business in Florida . / g. ZOD/

5. FEI Number Applied For

City & State | City & State
SARASOTA  FL SArAsoTA AL
Zip | Country Country

323

Not Applicable

“34z3¢ | <hrasoH

- SAlasoTs

6.
CERTIFICATE OF STATUS DESIRED

O $8.75 additional Fee required
for a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name

T. KeVIN DRAKE

Street Address {P.O. Box Number is Noj Acceptable) *

/432 /St STREET

Suite, Apt. #, Eic.

City

GRS

State

FL

Zip Code

8. ), being appointed the registerg enyof theabove named corporagion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of !
Registered Agent

[

REGISTERED AGENT MUST SIGN

(/110

9. Names and Street Addr--s;é/s of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)

Name of

Titles _ Officers and/or Directors

Street Address of Each
Officer and/or Director

City / Stats / Zip

P\ DA K. Hawwew

/7' S. BLD OFTHE ARESIDENTS

SARASOR A 34230

VP

4930 D&k Rosp

SARASOTA A 324/

TANE . ForRTD

IR T T e R I ]
fiE/ 18404 ~-11 u_utangﬂn} 1 g@%ﬂ. ]
[6/14404—010E0--014  ##E500. 00

10. | certify that | am an officer or director or the receiver or trustoe empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under path,

Yo

SIGNATURE:

[ ——

(o-[(-04  Qy|.338312l

SIGNATURE AND TYPED OR PRI

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

CR2E081 (01/04)



To: Tina Roberts
From: David Hannon

Re: Hannon Mortgage #P01000039859

The reason we did not file annual reports for the years 2002, 2003 and 2004, is because
we did not receive the Annual Reports for the years 2002, 2003 and 2004.

Reﬁectful?_r,
Dave Hahnon ‘

oA o



