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CORPORATION FLORIDA DEPARTMENT OF STATE
~ REINSTATEMENT Secretary of State
: DIVISION OF CORPORATIONS
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Sweet Home Mortgage Corporation

3

Oﬂ%ooooq

} 2. principal Office Address

3. Mailing Office Address

FILED

© 04 JUL IS MM 304

S

SECRETAR:

S
Poaladic

TALEAHASSEE, FLORIDA

Applind For

283 N. Northlake Biva. 283 N. Northiake Bivd.. REINST
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111 1M1 4. Date Incorporated or Qualified
Yo Da Business in Florida  DG6/01/1998
Gity & State City & State PR
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Altamonte Spnngs FL Altamonte Springs, FL 59-3516051
Zp : Country Zip Country 6. 38,75 Addi | Fe i
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j 7. Name end Address of Current Registarad Agent
Nams
Mike Aaron

Address (P.O. BoxNunbarlsNutAmaptahIe)

l 283 N Northlake Bivd
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[l . Stte { Zip Code
l Altamonte Springs | FL | 32701

8., bangappotnledhamgistemdagemdmmgmmedmrpomhm am famillar with and accept the obligations of section 807.0505 or 617.0503, F.S,
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Name of
Oflicers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Michael Aaron

283 N. Northlake Blvd.

Altamonte Springs, FL 32701
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10, | coriily that | am an officer or dinactor or the receiver or trustes efmpowsrad to execuste this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on thia torm do not qualify for an exemption ynder section 119.07{3){i). F.S. Tha information indicatet

on this application is true and accurate, and my signature shall have the same legal effect as if made under aath.
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