2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000070154

1. Entity Name

FLORIDA FAMILY HOME LOANS CORP.

Principal Place of Business Mailing Address ‘>.\ .
2132 SW 4TH COURT 2132 SW 4TH COURT m T (1
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 B

ZZPrmmpal Place ol Business

3. Mailing Address |‘|“|| |||m Ilm ||m ‘"U Il’ H’m |m| M‘Il”' l"’

MR
@1%. Apt. #, etc, ELAZA LU lé%&ttm-&b PLAZA UJ 0:252;)061 '1E:E;@\l L:ﬁ‘chzeﬁmogmdﬂ

City & State Clly & State 4, FEl Number Applied For
MU EPS FC FrMMERS Fo 27-0088567 ot Apmicaie
i Zi Count it
gpaqb —%_ Ci‘f‘%g— %q O ?, Uy € 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACUNA, SHIRLEY
2132 SW4TH COURT Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33991
1538 BR\AbcrES=ST (L

YET  MAEES FL | %202,

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

SIGNATURE _{ <] A /(l’: are Q/?é/& L
Signalure, lyped or printed namefol regisTered ageal and tila if applicatie, (NQTE; Reglatered Agant slgnatum mquired whan reinstating) Foae
FILE NOW!!! FEE IS $150.00 In aceordance with 5. 607,193(2){b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TTE E] Change [ Addition
NAME ACUNA, SHIRLEY NAME
STREET ADDRESS | 2132 SW 4TH COURT STREET ADDRESS
CTY-8T-ZIP CAPE CORAL, FL 33991 CHY-ST-2IP
TILE O Detete TILE ) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-§T-2p CIY-ST-21°
TITLE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TilLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crY-SI-2ip CITY-ST-21P
TLE ] Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TIILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-2P

12. | herebyy cestify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that § am an officer or director
ot the carporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Stalutes. and that my name appears in Bjgck 10 or Bjck 11

changed, or on an altachment with an address, with all of like empowered. %
@/Zé/ S %(/ 7,3

SIGNATURE AND TYPED OR PRuﬁrEn NAME OF $IGNING OFFICER OR'DIRECTOR Data Daytime Phone #

SIGNATURE:




