2006 FOR PROFIT

CORPORATION

REINSTATEMENT

W, Entity Name

"

 DOCUMENT # P05000023048
PRECISE MORTGAGE PROCESSING, INC.

06 6CT 20 &M 8 25

Principal Place of Business

635 MARION QAKS BLVD
OCALA, FL 34473

Mailing Address

P.0 BOX 771564
OCALA, FL 34478

DRI TETEIAENT o
AEINSTATENMENT o &

2. Principal Place of Business

$320 S lluth Plg.,

3. Mailing Address

I

I

M

il

Suiite, Apt. #, efc.

Suite, Apt. 4, eic

the abligations of registered agent.

SIGNATUREé']-—— K _ Puan Dum,'r? Presiden

10182006 REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEI Number [ AooiedFor ]
Stada FL Y2~ le? 737¥ [ Irior psicas |
Zig Country Zip Country $8.75 Addi
. f . itianal
\qu‘ q e N‘OU"\@ ~N 5. Certiflicate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent T
Narme 2 .
DURNING, BRYON L JR LYOA Duwming —
635 MARION OAKS BLVD Strest Address (P.O. Box Number is Not Accentable)
OCALA, FL 34473
5330 sw jikt flace
City 2ip Cotle
Ocal o FL | S
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familar with, ang accep

D 79-0k

Signaturs, lyped or prnted namﬁggrstared ggem'anﬂ 1itla if applicable,

(NOTE: Registerad Agant signaturg required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2007, Fee will be $300.00

in accordance with s. 607.193(2)(b}, F.S.. the
corporation did not receive the prior notice.

10, OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {1 Delete e Clchange [ Aame[
NAME DURNING, BYRON L JR NAME SO O N .
STREET ADDRESS | PO BOX 741 STAEET ADDRESS WA2DA0E-~01065-—018  ##153, 75
CITY-ST-21P BELLEVIEW, FL 34421 CITY-5T- 2P
g (7 oetete HILE [JChange [ Acdinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 5P CITY-ST-2P
UTLE [ peiete THLE [} Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i Ty -ST- 2P
THLE O Delete e O Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHy-s1-2Ip
TiTLE O pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-21P Ciy-sl-zip ]
TILE {7 Detete TILE O change [ Agdition I
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.5T-21P CITY- ST-Zip i
12. { hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florda Statutes. 1 Iurnjer cerlily that the miormation
indicated on this report or supplementai report is true and accurate and that my Signature shall have the sama iegal effect as if made under oath: that | am an cificer or direclar
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with alt other like empowered.

SIGNATURE:;

WRE AND TYPED OR FRINTED NAME OF SIGNING

&{m'\ Durnl‘n"—} [6-/70 & 302-L/ -6k

ICER OR DIRECTOR

Date Diaytrme Phono o




