PLEASE READ ALL |NSTRUCT|ONS BEFORE COMPLETlNG THPSEF'F@RM
% FLORIDA DEPARTMENT OF STATE m

APPL!CATION
.F OR Sandra B. Mortham
Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS

LEQ

DOCUMENT # P9500

1. Corporation Name

0031823

HOME SAVING MORTGAGE CORPORATION

TALLAHA

Principal Place of Business

7250 ULMERTON ROAD
LARGO FL 34641

Mailing Address

7250 ULMERTON RCAD
LARGO FL 34641

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

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Data Incorperated or Qualified
Ta Do Business in Flerida

9BOEC 1L PHIR: 1|

SECRETARY OF $ATE
SSEE. FLORIBA

D000 0O
REINSTATEMENT 4y

Suite, Apt. #, ete. Suite, Apt. #, etc. 04’ 24’ 1995
5. FEI Number Applied For
Ciy & State City & State - 53-3304226 Not Applicable
i i z 6 . o L8 75 Addilonal Coe Tea0
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Nawmes and Streat Addrasses of Each Officer and/or Dirsctar {Flotida nonprofit wmomﬁon;must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Direciors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Bax Numbers} 4
D TSAVARIS, JOHN 5011 5. ELBERON STREET TAMPA FL 33611
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8. Name and Address of Gurrent Registared Agent

" 9, Name and Address of New Registered Agent

CRZE040 (938)

orpor;
Intangible Personal Property tax due June 30.

Name
Y N 4
RESIDENT AGENT CORPORATION PINELLAS COUNTY T S L e
98¢ TYRONE BLVD. VIRSD L aymerkon
ST. PETERSBURG FL 33710 Sute. ApL.#, Etc,
SW\X{,_ ('_,
City State Zip Code
_ LoD Bty
10. |, being appointed istere al £ oration, am familiar with and accewe obligatians of Section 607.0505, F.5.
'\ o e T
98 7P IRE BEQUIRED e 2 /@/w
L REGISTERED MOSTSIGN ™ ;
11. This ition owes or has pai {See other side for information

year
Yes No D

an intangible tax.)

12. 1 cerlify that 1 am

SIGNATURE:

this reinstatement application, 4

owed by the corporation hav
on this application is true ang

fficer or director or the receiver or trustee ampowered to execute this app
e reason for dEssqu:io has been eliminated, the corperate name

ation as f:mvided for in chapter 607 or 817, F.S, | further certify that when filing
safisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
for an exemption under section 119.07(3)(l}, F.S. The information Indicated

/2%2/93$#9&$M3

Daytihe Phone #

—



