.~ 2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P98000061751 -
1. Entity Name . . F‘ILED
HOME OWNERSHIP & MOCRTGAGE EXPERTS, INC.
050CT 21 a4 9: 0y

Principal Ptace of Business Mailing Address R T A e e or e
2460 SALISBURY BLVD. 2450 SALISBURY BLVD. Pl e ;’g“. Lot STATE
WINTER PARK, FL 32789 WINTER PARK, FL 32789 ALLSHASSEE, FLGRIDA
L s 000

Suite, Apt. #, etc. Suite, Apt. #, etc. 10062005 BEIN-P CR2E098 (6/04)

City & Slate City & State 4. FEI Number Applied For

59-3591142 Not Applicable
Zie Country ap Country 5. Cerlificate of Status Desired  [] fg-;’fq&;’:dﬁm‘
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

HOWARD, JASON (NMN)
2460 SALISBURY BLVD. Street Address (P.O. Box Number is Not Acceptable)

WINTER.PARK, FL-32788- — —

City FL | Zip Coge

8. The ahove named entity subemits this £atement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGU:\:JI:ﬁ%‘EG ; S\AJG /o L@J@Q }Di/é A) \)/

/)ﬁue.waammmmwmwwmumumu-. (NOTE: Ragistersd Apan slgnature requirad whan reinetxting)
7

FILE NOWII FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O petete TE [0 Change  [J Addition
NAME HOWARD, JASON (NMN) NAME

STREET ADDRESS | 2460 SALISBURY BLVD. STREET ADDRESS OO0 sSTET

anv-sT.7p | WINTER PARK, FL 32789 oTY-S§T-2P {006 a0 10a0--004  ##i50. 00
MLE O Delets TME [J Change [ Additin
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P ( 0 \

Tme [ Delete TLE Y m Clchange L} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-ST- 2P

TMLE 0 paete e CJchange [ Addition
WME—— | - — -— - _— —— ¥ noe —_— - - - -

STREET ADDRESS STRETT ADDRESS

Gry-st-27 oITY-ST-2P

TAILE O Detete TME [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oiTY-sT-2°P CATY-ST-2P

it O petete TME [ GChange [ Additien
MHAME NAME

STREEF ADDRESS STREET ADDRESS

CiTy-§T-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this ﬁl‘:ng does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
ikegmpowared.

Sasaollowns Desdast 10/bfs 32 /6855377

PRINTED NANE OF SIGHENG OFFICER OR DIRECTOR T Phone

of the corporation o1 the receiver or frustee empower
changed, or on an attachment with an address, wj

SIGNATURE:




October 15, 2005

Division of Corporations
Reinstatement Form

PO BOX 6327
Tallahassee, FL 32314

Home Ownership and Mortgage Experts, Inc.
2460 Salisbury Blvd

Winter Park, FL. 32789

P99000061751

Dear Mr. Toner;

Please find enclosed a check for $150 for my reinstatement for the above mentioned
company. I did not receive an annual report notice. Please accept this enclosed check as
payment in full to reactive my organization.

1 apologize for any inconvenience I may have caused you or your organization regarding
these unknown checks. I will continue to research this matter and I will notify you if your
assistance is required in the future.

Please contact me at 321-689-5539 if there is any reason whatsoever why I can not be
reinstated.

Sincerely,

0/
Jason Howard
President, V. President, Treasurer, Secretary
Home Ownership and Mortgage Experts, Inc.



