2006 FOR PROFIT CORPORATION L
RY

REINSTATEMENT SECRETARY OF STATE

" FLORIDA
DOCUMENT # P94000026550 TALLAHASSEE

1. Entity Name “ 29

FIRST FINANCIAL FUNDING MORTGAGES, INC. 06 Nﬂv -8 PH H

Principal Piace of Business Mailing Address

119 E. GEORGIA STREET., #5 119 E. GEORGIA STREET,, #5

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US

7 R g LSRR REARERA A
10 Mason Cowr T ooy 937

Sulte. Apt. &, efc. Sute, Apl. #, etc. 04042006  REIN-P CR2E098 (11/05)

City & State ity & State 4. FEI Number Applied For
HP«\) An) A— F , A AJario F ( 59-3233957 Not Applicable
3;‘35 =5 é ”"tt den 5;'? 333 é(’uzw&i J 5. Certilivals of Status Desired [ ffe-;;g:’:;“""a‘

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PHILLIPS, EDGAR E
14 CFORGHSTREET 5 Street Address (P.O. Box Numbgy is Mot Accgptable)
TALl AHASSEE L3230 /0 igsen Cowr
Cit Zj d
v u‘ula o~ FL | ? %0.%33

8. The abova named entity submits this statement for the purpese of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Edﬂ' an. & F/\.rl"._r'DS E;L%/ € % .‘//f/ﬂ‘o

Signatre. typed or printed rame of registered agenl and BYls ¥ applicatle (NOTE: Registered Agent signature raquired whoh relnstating) pATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PVST % Deets e PvsT - Pcrenge [ Acdition
NAME PHILLIPS, ANGILYN NAME S—ﬁm = Fh. i, PSS
STREET ADDRESS | 119 E. GECRGIA STREET., #5 STREET ADDRESS Aoy 9372
omY-s-zP | TALLAHASSEE, FL 32301 CTY-§T.2 Nadaro, &) 32333
TITLE O oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TILE ’ 1 Detete TITLE [ Change [ Addition
NAME RE’WA e
STREET ADDRESS MEM 0J7 p é o+ STREET ADDRESS
CIry-§T-21p CITY-5T-2P
TTLE (] Delete (LT
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§1-2P CITY-ST-2IP
TITLE O pelete TALE [ Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP TITY-T- 2P
TILE [ peletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

42. | hereby certify that the information supplied with this filing does not gualify for the: exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an ofticer or director
of the corporalion of the recaiver or trustoe empowered to oxecute this report as required by Chaptor 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: E%an € Fh-pps asr— £ % fﬁ{ﬁé@ Y0 357-05 S

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Prone #




