2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000112159

1. Entity Name

SAGE HOME LENDING CORP.

Principal Place of Business

8466 N. LOCKWOOD RIDGE ROAD
#154
SARASOTA, FL 34243 IS

Mailing Address

8466 N. LOCKWOOD RIDGE ROAD
#154
SARASOTA, FL 34243 LS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B R
U

2050CT 10 AHIO: 18

_SECRETARY 07 SiAIE
TALLAHASSEE, FLORIDA

R A

10072005 REIN-P CR2E098 (6/04)
City & State City & Siale 4. FEI Number Applied For
134267429 Not Applicable
Zip Country 7ip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

~

Street Address (P.0. Box Numbwepw/

City

~

\FL l Zip Cods

8. The above named antity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in the Statae of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted rame of registenad agant and tite if applicates.

(NOTE: Ragistersd Agent signaturs required when reinststing)

DATE

FILE NOWI! FEE IS $150.00
AMer January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11

TITLE D 1 Delgte TITLE [ Change [ Addition
NAME BERMUDEZ, EDWARD NAME M

STREET ADDRESS | 8425 PALM LAKES COURT STREET ADDRESS EEE I
CITY-51-2ZP SARASOTA, FL 34243 CITY-S7-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-7P CITY-5T-2P

TITLE [ oelets TMLE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

TILE [ belste TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

TMLE [ oelete TITLE [ Ghange £ Addition
NAME NAME

STREER ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | harsby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
zis report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corparation o the recaiver of trustes empowered to exscute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢or Block 11if

ingicated on t

changed, or on an attachment with an address, wi

SIGNATURE: 9

—

like empowered.

/O’/Z'/bf/ 67“(/-33“?-9‘?9/

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR OIRECTOR

Date Daytime Phone #

oW7ar



