PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION DEPARTMENT |
FOR Secretary of State ™ FILED
REINSTATEMENT DIVISION OF CORPORATIONS

030CT 13 AMH:08
DOCUMENT #  P93000072138
1. Corporation Name _ cecul i'»v,“Y Oi' STATE

FALLAH FLORIDA
HOME MORTGAGE CORPORATION OF AMERICA, INC.
Principal Place of Business . . . .  _ Mailing Address
MO RO SER
#102 HOLLYWOOD FL 33023

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
- T T To Do Business in Florida  ~ . -
Suite, Apt. #, etc., Suite, Apt. #, etc. 10/18“993
5. FEI Number Applied For
City & State ' City & State 650441647 Not Applicable
_ _ 6. 8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [} |y

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

et | e e I, e A et . Ciy Site 1 2p
1620 _
P SAUNDERS, TERRY 4690»N 28 CT. HOLLYWOOD FL 33020
630
ST SAUNDERS, KAREN A 1696 N. 28 CT. HOLLYWOOD FL 33020
P i = I e
M T37053—01030--021  #%750. 00
8. Name and Address of Current Registered Agent ——e—— = e . 9..Name and Address of New Registered Agent
Name
SAUNDEHS, TERRY Street Address {P.O. Box Number is Not Acceptatie)
6130 VAN BUREN
HOLLYWOOD FL 33023 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the abave nawéd cgrporation, am familiar with and accept the obligations of Section 07,0505, F.S. or 617.0505, F.S.

ARE BREQUIRED e D= § 53

“REGISTERED AGENT MUST SIGN

Signature of v
Ragisterad Agent :

[74
11. | certify that'l am an officer. or diractor or the receiver or trustee empdawered to executa this application as provided for in chapter 607 or 617 F.S. | further certify that when filing
this reinstatement appllcatlon the feason for dissolution has hee etlmlna1ed the corporate name satlsﬁes the requu'ements of sectlon 6070401 or 617.0401, F S, that aII 1ees

. : = Fs¥
KJoss AMRE REQUIRED J0-8-03 g43-7922

SIGNATURE %ﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .- Date Daytime Phone #

SIGNATURE:

HOLLYWOOD FL 33023 = ron .
, o 1 o o o | REINS TATEMENT 3

CR2E040 (7/03)




