PLEASE READ ALL INSTRUCTIONS BEFOF{E COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .

TION ARTML ;
ron Secretary of St FILED
- . ecretary of State ' L
REI NSTATEM EﬂT DIVISION OF CORPORATIONS

DOCUMENT # P27773 03HAR 10 A g: |9

1. Corperation Name o P
SECRETARY OF STATE
FIRST HORIZON HOME LOAN CORPORATION TA!E‘;’ri.;&SSEE.Jfrf;{é;rfg%:,;

—| REINSTATEMENT 0705
sty o A A O

BALTIMORE MD 21202 -
SHOO01 199351 2

2 M (I g
If above addresses are incorrect in any way, line through incorrect information and enter correction below. D‘—' D?"" Uz D 1 DB}. DUE 2 E;f:!. Uﬂ

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
9515 Deereco Read To Do Business in Florida 01/17/1990

Suite, Apt. #, etc. Suita, Apt. #, ete,
Suite 400 5. FEI Number Applied For

City & Stamo 48-0875093

Timonium, MD
Zip

21093
'7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 2 directors)
. Name of Officers Streat Address of Each .
!Tltle(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
D XS X KENNEXH 165 MADISON AVENUE MEMPHIS TN 38103
Charles Burkett

P BAKER, JERRY 4000 HORIZON WAY IRVING TX 75063

Citgf & State Not Applicable

6 O $8.75 Additional Fee required

Zi Count Country ’
P Y Vs CEATIFICATE OF $TATUS DESIRED Tor & Contiionte of sea

SvP COLE, LARRY 165 MADISON AVENUE MEMPHIS TN 38103

EVWP MAKOWIECK, PETE 4000 HORIZON WAY IRVING TX 75063

svp Eddy, Barbara 4000 Horizon Way Irving, TX 75063

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent

Name
=N 1 L HoOl =
CT CORPORATION SYSTEM Streat Address (P.Q. By Mritér INNot-Abkpplatley 11117 #F =1, 1]
1200 S. PINE ISLAND ROAD 2-/0-03 Dynen
PLANTATION FL 33324 Suite, Apt. ¥, Etc. =7
City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the chligations of Section 607.0505, F.S. or 617.0505, F.S.

CR2E040 (8/02)

CT Corporation System
{gg@@_@jrqu@ﬁ;‘égg@ung@gg to 03/07/2003

Registered Agent

John J. Linndhan, Addt. VEGESTHERSEAUHNUST SIGN

11. I gertify that { am an officer or diractor or the recaiver or trustee empowarad to exacute this application as provided for in chapter 807 or 617, F.S. | further certlfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signatyre shall have the same legal effect as if made under oath,

SIGNATURE: SﬁGN B Rl '”EE@ 02"\/'“/60) 214~441-5310

SIGNATURE AND TYPED OR PRINTED N:}fe i:F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Larry {Cole — Senior ¥ife President/Counsel

-




