2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03008139598 CILED
1. Entity Name
DGM HOME MORTGAGE SOLUTIONS INC. ’ .
050CT 12 PH12:55
Principal Place of Business Mailing Address N RIS l:};‘r ur _’?f :\11}-&
A . - 3 Hiy/
14470 SW. 27 STREET 14470 SW. 27 STREET TAL ..HHH-JJ‘-E- FLORIDA
MIAMI, FL 33175 MIAMI, FL 33175
T s AR M EEVRA L
Suite, Apl. #, elc. Suite, Apt. #, alc. 09302005 REIN-P CR2E0S8 (6/04)
City & State City & State 4, FEI Number Applied For
56-2420489 Not Applicable
Zip Cauntry Zip Country 5. Certiticate of Status Desired O ?i':ssql‘zf:énma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GOMEZ-MARTINEZ, JOANN

14470 S.W. 27 STREET Street Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33175

City FL | Zip Coda

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

SIGNATURE
<J
FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee wliil be $900.00
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delee TITLE !:.!:Lﬁihauqe—-, [ Asdition
NAtE GOMEZ-MARTINEZ, JOANN HewE SOOEIEG RS L -
STREET ADDRESS | 14470 S.W. 27 STREET STREET ADDRESS 10/ 17‘;’,-(*5...._1315_349—*6{34 T ot 1
crv-sl-ck | MIAMI, FL 33175 Cny-51-2p fAnes
mLE [ Detete TILE [ Change [ Addition
HAME HAME
SIRCET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-s1- 2P
TITLE [ Delete TNLE [ Change [ Aadition
NAME 0 RAME
STREET ADDRESS { ( ? STREE) ADDAESS
CITy-ST- 2P oITY-S1-21
e 7 [ Daters 1L [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P OTY-S1- 2P
TILE O petete TIRLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TMLE 1 Delete HILE ’ [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-51-21P

12. I hereby certify thai the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 13 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ok DIRECTOR Daylrme Phana #

LY




