2005 FOR PROFIT CORPORATION .
REINSTATEMENT

DOCUMENT # P01000088915 FILED
1. Entity Name
A HOME & MORTGAGE CORP.
05 MAY -4 P12 56
Principal Place of Business Mailing Adaress
922 BELMONT DRIVE 922 BELMONT DRIVE
WEST PALM BEACH, Fl. 33415 WEST PALM BEACH, FL. 33415
v 6 A
Suite, Apt. 4, etc. Suite, Apt. #. etc. 04262005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Appliea For
65-1142068 Not Applicable
p Cauntry P Country 5. Cenilicate of Stalus Desired O gese‘gasqu&m”al
6. Name and Address of Current Registered Agent ) " '7. Name and ‘Address of New Registered Agent

Name
HOPKINS, WILLIAM D
922 BELMONT DRIVE Street Address {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415

City FL l Zip Code

8. The above nemed entity submiis this sta Wpose of changing its registered office or registered agent, or both, in the Siae of Florida. 1 am familiar with, and accept
SIGNATURE l A YT

the abhgauons of regmter o agent, -
2 g /i'—
rre 4 / DATE

ummd.mmwmﬂnat (WOTE: Registered Agont signetste ricuilred wivs redintiding)

Y

In accordance with s. 607.193(2}(b), F.S., the

FILE NOW1! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P [ ] pette e OcCnange [ Addition
NAME HOPKINS, WIiLLIAM D RAME TS 254012
STREET ADDRESS | 922 BELMONT DRIVE STREET AIORESS ne/137 l'lShi] 1010--002  ##233.75
CTY-5i-78 | WEST PALM BEACH, FL 33415 caY-51-28
mLE V' [ Detete TTE . [ Charge  [J Aadkion
Hwe HOPKINS, CATHY A RAVE r"_l:‘ OIS 3354027
STREET ADDFESS | 922 BELMONT DRIVE STREFT ADORESS 5/ 13405~-01010--003  *#51 .25
CT-ST-2F | WEST PALM BEACH, FL 33415 GIY-§T-2P
e T Dutete uil3 7 Ccrange [ Ageition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5t-27 CAY-ST- 2P
TIME [ petete MILE [ change [ Addition
NAME RAME
STREET ADDRESS STRFET ADDEESS
CiTY-51-0P ohY-ST-0p
TILE [ Delete TRE O crange [ Addition
NAME RAVE
STREFT ADDRESS STREET ADDRESS
CITY-57-21R CTY-ST-217
e O petete TITLE Ocarge [ Adition
NAME HAE
STREET ADORESS STREET ADORESS
CTY-ST-2° CoY-5T-29

12. 1 hereby cerlily that the information suppliec with this filing does not quafify for the exemption siatea in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or Ihe receiver of Tusiee empowered 1o execute this report as required by Chapier 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, with all o like @ 5
%%\ﬁ //15%/ Bl -4BI-F iy

SIGNATUR AND TYPED OA PRIMTED NAME OF SSGNTG 0FZ3CER OR ERECTOR Daysme Phone ¥

lalte, #H 705 ool 67

5/@@



