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2006 FOR PROFIT CORPORATION

' 4

REINSTATEMENT

v 5

DOCUMENT # P04000100328

1. Enlity Name

LIBERTY MORTGAGE FUNDING, INC.

FILED
06 MAY 23 PH L 18

Principal Place of Business

359 EAST MALLORY CIRCLE
DELRAY BEACH, FL 33483

Mailing Address

359 CAST MALLORY CIRCLE
DELRAY BEACH, FL 33483

Ri’ 15iY OF STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mallsng Address
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$8.75 Additional

5. Cerliticate of Status Desired
Certificate of Status Desire: ] Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEINSTEIN, JEFFREY C
3351 NW BOCA RATON BOULEVARD
BOCA RATON, FL 33431
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8. The abovelpamed gntity/submits thus
the obligatiqns Q¥ registered agent.

o 2 of changing its registered office or regtstere&agon{ of both, n the State of Florida. | am famifiar with, and accept

D P uen

SA¥ 00

SIGNATURE
unalule typed o printad name of mpls!msd n e fI aapucabls [NOTE: ‘R\nhuud Agent lmnaﬂ:rl required when reinstating) DATE
i \.f'
In accordance with 5. 607.193(2)(b}, F.S., the
F"k 7[’4 u FEE IS $300.00 corpeoration did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECT’QHS’IT\I 1
TITLE [ Delete TLE [efange [ Addition
NAME ROSENTHAL, RYAN NAME Qg mm
STREET ADDRESS | 358 EAST MALLORY CIRCLE STREET ADDRESS 557 o Coldl ( Q{ C(
CITY-ST-2P BOCA RATON, FL 33483 CITY-g7-21P L/ A (LM‘?»J 2 n
TITLE O Dalete TITLE [ Change  [C]) Addition
NAME NAME
2ON00TE1E2E3S
STREET ADDRESS STREEY ADDRESS L] "
7 — —_ 'j
CITY-ST-2IP CITY-83-2p 06/ 14,08 DUJI 14 B 4 ;H‘dﬂ[l A
TINE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS /]_b STREET ADDRESS
CITY-3T1-2P CITY-ST-2IP
THLE } O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-S1-ZiP
TINE [ Delste TILE (I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE O Delete TTLE [ Change [} Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atla

SIGNATURE:

ent with an address, with all other like empowared.

ped? Rw Rxcapti
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E AND#VFED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTQR

Dale Daylune Phona #




