2006 FOR PROFIT CORPORATION
. REINSTATEMENT Ty

DOCUMENT # P05000113377

1. Entity Name Ny .

DILLY MORTGAGE REALTY, CORP. 060CT 10 ™ 2: 55
Principal Place of Business Mailing Address I ‘ r
705 EAST OAK ST 705 EAST DAK ST

A A

KISSIMMEE, FL. 34744 KISSIMMEE, FL 34744

2. Principal Place of Business 3. Mailing Address Il“"‘ w ||m |m| |Im |IHI ||

Suite, Apl. #, elc. Suite, Apl. #, etc. 3 HVJ*@QQ E&T r BN
e b4 CI

11/05)
City & Sate City & Stale 4. FEI Number, Applied For
3229244 :
Not Applicable
Zi Counir Zi Countr i
e Y P Y 5. Cerlificate of Slatus Desired M $8.75 Additianal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RIJO, VITERBO SR
705 EAST QAK ST. Street Address (P.O. Box Number is Not Acceptable)
A

KISSIMME, FIL 34744

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | arn familiar with, and accept

S g0 oo

Signalure, typed or printed name of ragistereq a&anl and litle il applicahla. (NOTE: Regisisrad Ageni slgnature required whan rainatating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T0LE P 1 Detete TME “Jchange 3 Addilion
HAME RIJO, VITERBO SR RAME =20 h =

STREET ADDRESS | 705-A EAST DAK ST STREET ADDRESS 1041 |:|.J'DB_.._D 100s——a2 _4;_;*-?5[; . ]:ﬂ]
CTy-57-2IP KISSIMMEE, FL 34744 CITY-ST-2IP

TITLE VP 1 Delete TITLE . —lChange ] Addition
NAME RIJO, DIVINA P MS HAME TOONE0s4=535STT

SIREET ADDRESS [ 705-A EAST OAK ST. STREET ADDRESS 10A1006--01005--022  #%3.75

CIy-51-21P KISSIMMEE, FL. 34744 cIry-87-21p

TRLE _1 Delete TITLE “IcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-ST-21P

TIFLE 1 Delele TITLE _J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-ST-2P CITy-S1-2IP

TILE "1 pelele TITLE “JChange ] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P cily-53-2P

THLE 1 Delete TITLE TJChange "] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-SI-2P Ciry-S1-2IP

12. | nereby certily that the information supplied with 1his filing does not qualify for the exemplions contained in Chapler 119, Florda Statutes. | further cerlity that the information
indicaled on this report or supplernental report is true and accurale and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
cl the corporation or the reéceiver or trustee empawered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or gn an attachment with an ad esww like empowered
SIGNATURE: {M /D /05/’/0 &

5|G‘N—AT\JREAND TYPED QR FEMED NAME OF SIGNING OFFICER OR DIRECTOR ’[)ala

Daylime Phone ¥

A rehel DCT 1T 0 0R




