PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

. LOE'HDA»DEPAHTMENT OF STATE

Jim Smith
Secretary of State
DIVISICN OF CORPCRATIONS

DOCUMENT # P0O1000115137

1. Corporation Name

HOME REVIEW, INC.
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Mailing Address
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2. New Principal Office Address If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

LIMONTE, OLGA
6720 SW 48 TERRACE
MIAMI FL 33155
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent
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REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowared 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been sliminated, the corporale 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 quality for an exemption under section 119.67(3)(}, F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2ZED40 (8/02)

ie

§




Home Review
11/16/2002

Reinstatement Department
Division of Corporations
Department of State

P.O. Box 6327

Tallahassee, FL 32314

Gentlemen:

I did not receive the reinstatement letter. and.did not -know,—s_i_licé this is my first year, that I had to send the
reinstatement. ' '

Please accept my delay and my reinstatement check in the amount of $150.00.

]

Thank you,

Olga Limonte -
President
Home Review, Inc,

4011 West Flagler Street Suite 502, Miami, FL 33134 . Phone: 305-667-6500 Fax: 305-667-8708
email: loans@myhomereview.com . Web: www.myhomereview.com




