* 2006 FOR PROFIT CORPORATION
REINSTATEMENT

-

DOCUMENT # P05000045347 FH.ED
1. Entity Name
STATESIDEMORTGAGES INC.
060CT 12 PM I:35

Principal Place of Business Mailing Address TSAELL’I‘E— | r; o ';J l- '_\) [ATE
IADE HOUSE PARK ROAD EAST, UXBRIDGE MIDEX  ADE HOUSE PARK ROAD EAST, UXBRIDGE MIDEY~ -~ - - -1 ALLAHASSEE, FLORIDA
LONDON, UNITED KINGDOM LONDON, UNITED KINGDOM SRR P IV - o &
UB10 QAQ, UB10 0AQ, [ LS FTRUINE R ) R L SV = ) SO
M Vs IO GOOR A T

Suite, Apt. #, etc. Suite, Apt. #, elc. %12006 REIN-P CR2E098 (11/05)

Cily & State City & State 4, FE) Nurnber Appled For

9" o V’? GO ?f Not Applicable
<P Counlry Zip Country 8. Cerlificale of Stalus Desired 0 ?ge‘zgq‘:?:;“"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL Zip Code

8, The above named entity submits this statement tor the purpese of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of panted name of reGsisied agenl and e if apEIcank: (NCOTE: Ragistersd Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $1560.00 In accordance with s. 807.183(2){b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O oelete TITLE [ Change [ Addition
NAME BURTON, MARK NAME = T T | e 129
STRECT ADDRESS | JADE HOUSE PARK ROAD EAST, UXBRIDGE MIDEX STRECT ADDALSS 10410/05--010R8—-N20 #%150.00
orv-s-zP | LONDON,UNITED KINGDOM, UB10 OAQ CIrY-§1-2p o o e "
THE 3 delete mE [ Crange [ Addition
NAME MNAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE M Seiwe THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2P CITY-S1- 7P
THLE [ pelee TIILE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-7IP
TIE 3 petete TiLe [ Change [ Aduiticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemptions comained 1n Chapter 119, Florida Statutes. § further certity that tho information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with 2 address, with all other like empowsred.
SIGNATURE: é — — e/ fol YT Mr076 1

)IﬁNAmRE AND TYPED OR PRINTED NAME QF SIGNING QFFICER CR DIRECTOR Dale Daylima Phone «




