2004 FOR PROFIT CORPORATION . . | %

* - REINSTATEMENT 0

vy Fi
DOCUMENT # P94000027035 SECRE TA? Y OF STAIE
1. Entity Name DIVISION GF COR ‘URAHUH
SIMPLIFIED MORTGAGES AND INSURANCE AGENCY,
INC. o
¢ 04 0CT 28 PM 3: 38
Principai li’lace of Business Ma'\king Address
2711 W SUNRISE BLVD SUITE 4 2717 W SUNRISE BLYD SUITE 4
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
S |
Sute, Apt. #, etc. Suite, Apt. #, etc. 10182004  REIN-P CR2E098 (6/04)
City & State City & State ] 4."FEl Number Applied For
: 65-0488253 ‘INot Applicable
Zm.)_ I C_oiTW . L _23‘_)___ R JCoumiy i } 5. Certificare of Status Desired M| geae'giafgg'o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
R : Name
ROBINSON, DANIEL E - - -
2711 W SUNRISE BLVD SUITE 4 _ ) Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33311 ! -

Cny ' ) . FI?[ Zip Code

8. The above named enmy submits thig statement for the purpose of changing vts reg\s'tered office or reg|blered agent. or beth, in the Siate of Florida, | am tamiliar with, and accept
the obiigations oi regustered agent. ) -

e -
SIGNATURE sl - _
Sigraiure, typed or pricted narme ol registerad agant 20 e if applicable, {NOTE: Registered Agen! signature requisad when reinstating) . . . DATE e
FILE NOWI! FEE IS $750.00 - . : - 5
After January 1, 20085, Fee will be $900.00 oo -
1. OFFICERS AND DIRECTORS XE T ADDAIONS/CHANGES TO GFFICERS AND DIRECTORS 14 11
TITLE. PD . O3 Delere ME o - | Change [ Addition
NAME ‘ROBINSON, DANEIL £~ o NAME 1.-'1:" [EO e Mo ' 1=
SIRELT ADPRESS 2711 W SUNRISE BLVD SUITE 4 . STREET ADDRESS 1045 8!2. 4“"']1Uc_v ""U 12 *Hti 1.0
ciry-§1- i FT LAUDERDALE, FL 33311 CITY-ST-2P
TiLE sTD O pelee e ) - Tlchange [ Aadiien
NAME ROBINSON, CONNIE HAME .
STRELY ADDHESS | 2711 W SUNRISE BLVD SUITE 4 STREET ADDRESS | *
ony-ST-ap FT LAUDERDALE, FL 33311 CiFY-§1-2P
MLE R Y - Wt . Fme | . e - ) Change. .[] Addition
NAME DAVIS, JEFFREY NAME
STREET ADDAESS | 2710 SOMERSET DR STREET ADDRESS v
CiTY-ST- 2P ‘LAUDERDALE, FL 33311 CITY-$T-2IP
TTE vp [ oelete M . - [ Change 1] Adaition
NAME ROBINSON, MARUICE A NAME
STREET ADDRESS | 2711 W SUNSHINE BLVD, SUITE 4 STREET ADDRESS
CITY-ST- 7P FT LAUDERDALE, FL 33311 CTy-ST-2IP ‘
TITLE [ petete TITLE ) [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CY-ST-2P
TITLE O Detere TWLE [CDcrange [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIF . . CITY-ST-2IP

12. | hereby certily thal the Informalion supplied with this filing does nol gualify for e exemption stated in Section 119.07(3)(0), Florida Statutes. | funther certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or tha receiver or rrustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachprent with an adgress. with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNINGFOFFICER OR DIRECTOR Daylime Pnofie #

iea)



T¢]_;iffﬁ_j_. | _ | ZJ;L/

TO FAOM

-(%Aéﬂ”?@WVQSGV_;'

. " ' - SIMPLIFIED MORTGAGES &
o - _ INSURANCE SERVICES, INC.
_ B - C/O DAN ROBINSON -
‘ o 2711 W. SUNRISE BLVD. SUITE #4
e L : : FT.LAUDERDALE, FL 33311
- PHONE 533 1500
SUBJECT

COMO/?/%??M) ﬁ//vo doctf ?790@27 035~ 7, // 9 / 0y
MESSAGE

ﬁ%owl/o/ ’Tuéz s, ﬂ@dﬁé?/éru/ 7 /VW?&@ 7‘0 @[5

‘ : C

]
OF &94’?: ARTILES [Rowt Jnud OP/Z/CE-: A Coc
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