2005 FOR PROFIT CORPORATION

B T I AN
REINSTATEMENT SIRE
DOCUMENT # P03000112159
1. Entity Name e
SAGE HOME LENDING CORP. 20050CT 10 AHIO: 18
_SECRETLRY OF SI&ATE
Principal Place of Businass Mailing Address IALLAHASSEE, F[_OR[D{',
8466 N. LOCKWOOD RIDGE ROAD 8466 N. LOCKWOOD RIDGE ROAD
#154 #154
SARASQOTA, FL 34243 LS SARASOTA, FL 34243  US
R R CRATCAR AR AR SO
Suite, Apt. #, elc. Suite, Apt. #, etc. 10072005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
13-4267429 Not Applicable
Zip Country p Country 5. Ceriificate of Status Dasired (] gg;:?q&f:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ /
CORPCRATION SERVICE COMPANY
1201 HAYS STREET ) Straet Address (P.Q. Box Numbwepw
TALLAHASSEE, FL 32301

City / \FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped & pnintd name of regesiered agent and Lk if applcable. {NOTE: Registersd Agent signaturs required when minststing) DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TME [J Change [ Aadition
HAME BERMUDEZ, EDWARD NAME . it 35 et St
STREET ADDRESS | 8425 PALM LAKES COURT STREET ADDRESS 1071005 -0 021021 sat50.00
CiTY-ST-2IP SARASOTA, FL 34243 CITY-$T-2IP
TME ] Delete TMEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-ST-ZIP
TiTLE I oelete TIMLE [JChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1-21P
TiTLE [ peete TLE (O Cnange [ Addilion
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-20P
TLE [ peiete TILE [Jchange [T Adgition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P

12, { hereby certity that the inforrnation supplied with this filing does not qualify for the exernption stated in Section 119.07§3)(i)‘ Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalien or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk 11 i

changed, or on an attachment with an address, wi like empawered.
SIGNATURE: 9 - / o/z_/& J— C?C{/ 359999 /
D Daytime Phone ¥

GNING OFFICER OR DIRECTOR

. .[OL\I?QP




