2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000073933 - . * .

1. Entity Name

TRACE & LOUIS MORTGAGE AND FINANCIAL, CORP

SF(. 2 \“," !"F TTATe
Principal Place of Business Mailing Address TA L i »"1*”!"\ 5 :3 .7L o IJ{!);SI![_.]A
10584 CYPRESS LAKES PRESERVE DRIVE 10584 CYPRESS LAKES PRESERVE DRIVE n

LAKE WORTH, FL 33464 US LAKE WORTH, FL 33464  US

Suite, Apt. #, etc. Suite. Apt. #, etc.
City & State City & State 4. FEI Number ¥ daddlied Fei

SANE
RENCSTATERAENT
/34 335Y/5 | [Mot Applicable

Zi Country Zi Countr i
P Uy s my 5. Certiticate of Status Desired | $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ST. LOUIS, JOSAPHAT

10584 CYPRESS LAKES PRESERVE DRIVE Street Address (P.O. Box Nurnber is Not Accepiable)
LAKE WORTH, FL 33464

A City FL ‘ Zip Code

8. The above narmed entity submits this siaen the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

/o///a S 2002

SIGNATI
e ./ I})‘J Ml it applicable. (NQTE: Reglatered Agent signaturs required when reinstating) DATF, /
I/,
4 -
VA > . '
FILE NOWIII FE?IS s In accordance with 8. 607.193(2)(b). F.S., the
After January 1, 2008, Fee willbo'$300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TILE - .1 Change [ Addition
HAME ST. LOUIS, JOSAPHAT NAME B Do :;_ .
STREET ADDRESS | 10584 CYPRESS LAKES PRESERVE DRIVE STREET ADDRESS 3 150005
cy-st-2p LAKE WORTH, FL 33464 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Adcition
NAME NAME iii z
STREET ADORESS STREET ADDRESS SOATANR--0070--017 {50000
CITY-ST-2IP CITY-$T-21P
TITE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CIFY-$7-2IP
TILE O pelee TILE [ Change [ Addition
MAME NAME
STREET ADCRESS STREST ADDRESS
CITY-ST-2P . CITY-ST-2IP
TALE [ pelete TILE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIHLE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

indicated on this report or supplghfental report | e ad accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivg red to exgcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an allachmenti

12. | hereby centify that the inlormat’\oupplied with this l:i?nfh:s nol qualify for the exemptions containad n Chapter 118, Fiorida Statutes. | further certify that the information

/
£7)
SIGNATURE: *i 10/12 [2007
— /ﬁemrﬁ?‘; /VPEWAME OF SIGNING OFFICER OR CIRECTOR Df { Daytime Pror: #
A/yv B QBnkhall T 1 ™ Ana=




