2008 FOR PROFIT CORPORATION

" -~ REINSTATEMENT

DOCUMENT # FP04000100328

1. Entity Name

LIBERTY MORTGAGE FUNDING, INC.

SILED
CHET f‘ RY OF SIAIE
D{VSEgIGN F CORPORATIONS

08 MAR -L PHI2: 18

Principal Place of Busingss

5570 COACH HOUSE CIR
BOCA RATON, FL 33486

Maifing Address

5570 COACH HOUSE CIR
BOCA RATON, FL 33486

2. Principal Place of Business - No P.O. Box #

SE G ArERLE.

3. Mailing Address

70/

SE &7 gy

R RS

uite, Apl. #, elc.

Suite, ésﬁi‘c' 02112008  REIN-P CR2E098 (1/07)
ty & Slate lly & State 4, FE| Number Applied For
Q” Y 6% FL /gZL@A £ 20-1501600. Nol Appicabie
Zip [ Arountry u ’r : i A 5 $8.75 Additional

e W act 3 Bf/f’%

5. Certificate of Stat Ir
R Certificate of Status Desired O Fee Required

6. Name and Address of Gurrent Registered Agant

7. Name and Address of Now Registered Agent

MILLER, JOHN P

2499 GLADES RD
SUITE 305A

BOCA RATON, FL 33431

Name

Sireet Address (P.Q. Box Number is Not Acceptable)}

City

FL | Zip Code

Wl [ nien

Ime of registered agent and tille  rpplicable

(NOTE: Registernd Agant signature required whan relnststing)

oot

FILE NOWI!! FEE IS $300.00

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

10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTOBSAN 11

TITLE P 3 Delete TILE 14 s Demnge ) Addition
HAME ROSENTHAL, RYAN NAE s S€~’HAL_ £ A~

STREET ADDRESS | 5570 COACH HOUSE CIR STREET ADDRESS | “ (D) ( ’W A AFlo>—

CIFY-ST-ZP BOCA RATON, FL 33486 Y-SR |5 (g /W N A ng(—j?

TLE 7] Delete TILE \/PP ™ Change ilion
ok we  |coffer | EAEL: |

STREET ADDRESS STREETADDRESS |0 C3 L™ A\JC 4 [o—

gTy-51-2IP ovsie | TDECRAY Ackzik P ’33%—??

THILE 3 Delete TINE "] Change - _jAddition
HAME NAME - e 100 |"|

STREET ADDRESS STREET ADDRESS e gé_}ﬂfé“-ﬂlj I:I'Jtmi 1 1 #2000, 00
CITY-ST-Z1P CITY-ST-2IP

TITLE T delele TITLE Change ] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP T3 N ComE BT .-;-1? [\/)

TITLE T Detete TIIE l’aﬂh@ iﬁﬂ diliacs s w b ! 2 [ har?f T addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-5T-7IP CITY-ST-2IP

TILE 1 Delete TITLE TJchange T3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-51-2IF

changed, or on an attachment wil

SIGNATURE:

);on'(ruﬁs AND TYPED OR PRINVED #%WE OF

G OFFICER OR DIRECTOR

12. | hereby certify that the information supplied witl filing4loes nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental re| 1S trug accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of tru empoweted 1o gxecute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylima Phone #




