PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

S fs
REINSTATEMENT ecretary of State

g7 DIVISION OF CORPORATIONS ‘ F ! i E D
DOCUMENT # P02000094249 g30cT 31 MY 03

1. Corporation Name

{{ﬂ/ it ‘5\.“«“;
HOMETEK MORTGAGE GROUP, INC. SECRE "5‘1“5 ETE‘J.\FL.' ARIDA

Ptincipal Place of Business Mailing Address

ALTAM RINGS FL 32701 PRINGS FL 32701
If above addresses are incorrect in any way, line through incorrect information and enter correction befow. ﬁ,

452 OSCEQLA

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida 03/29/2002

BT B et <P BT Tophud Ln. [ S e
iaty& Stale l&b& CL &Stat o ) rL - 1/6 "0'/? (/?-3 6 Not Applicable
le3 240 l Country 1 7 3 23 bf 00“% A CEFITIFICATEOFSTATUS DESIRED o e e e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . ’
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P | FORTNA, STEPHEN W 505 VIA DEL-ORO DR #2084 ALTAMO

EH Powvoac;zm < oViEoe FL 32765

%) i 1 i I 3 e

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
FORTNA, STEPHEN W - : STevE W . FoeaaiA
Street Address (P.O. Box Number i T Not Acceptable)

505 VIA DELL g7l 0\; al
AL E SPRINGS FL 32714 Slite, At #, Etc_ |

City State | Zip Code

OVIE DO FL[ 22265

0. |, 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

=) e _(0/28/2%

REGISTERED AGENT MUST SIGN

11. t certity that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S, | further centify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alf 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 shatl have the same Iegal effect as if made under oath.

e ‘.

R s ; - (321)
SIGNATURE: &—%ﬂ'/ SRR ESTEVE) P—OfLTNA /Y //éﬁ'é? Y3~ F13%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Tpaw Daytime Phone #

CR2ECAD {7/03)

I —



October 28, 2003

Florida Department of State
Division of Corporations
Tallahassee, FL. 32314

. Hometek Mortgage Group Inc.
407 Centerpointe Circle #1619
Altamonte Springs, FL 32701

Re: Reinstatement of corporation

To Whom 1t May Concern:

The intent of this letter is to notify the state that we did not receive your request to file an
annual report until after the deadline. This was due to the fact that we changed our
address. Also this is our first year, we were not knowledgeable of this matter of
procedure until now.

We have enclosed a check in the amount of $150.00 for reinstatement of the corporation.
Hopefully we can have the late fees waived after review of our situation.

Respectfully,

S h——

e e -Steve Fortna -

Hometek Mortgage Group Inc.



