- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION :

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State F: u ﬁ g"“ D
REINSTATEMENT _ DIVISION OF CORPORATIONS | .

DOCUMENT # M09089 98 JUH 24 A G: L |

1. Corporation Name

ACM MORTGAGE, INC. SECHE 1.

TALLAY! .;Sf i DR!DA
Principal Place of Business ’ ’ Mailing Address {
9793 SUNSET DR, $108-SUNSET-DR.
MiANIFL 33175 MIAMY £ 33173 -
If abpve addrosses + rogses e inconect nany way, hne llnuuqh wconect information and enter correclion below.
3 New Principal Ofice Addguss, i Applicatile 3. Now Mailing Office Addiess, ILApplicabie 4. Date Incorporated or Qualified
Mo 0T AL 1Y S # e To Do Business in Florida 12/18/1984
Yile?.\p ¥, Q}_?& T T Sulte Apt eic ?{,
o I(J ” 'Lf a . 5. FEI Number 59_25(5417 Applied For
City & State City & Siate Not Applicable
. i - . . 6. 875 Additio
Z:pa g ﬁ““‘ é’a 135 ' 3 ”tz CERTIFICATE OF STATUS DESIRED [] Ao

. 7. Names and Streat Addresses ol Each Omcar and uacior (Florlda nonprom corporalions musi list at least 3 direstors)

“Namo of Officers Stroet Address of Each
Title(s) and/or Direciors Officar ana/or Diraclor City / State / Zip
1 2 ) L 3 {[’0 NOT Use Posl Office Box Numbers) 4
PSV | TUNE, CARMEN 10105 NW 4TH LANE MIAML FL

l‘.”urll__luu STET S0~

“I6./35795- 03301
~ | REINSTATEMENT ¢

e —
8. Namo and Address of Current Reblnlered ;\genl ) 9. Name and A,
B T T T T Name
TUNE, CARMEN
8304 SW 1“ TERR St@t Address . Box WNO! Accaplable)
) I}
MIAM! FL 33157 Suite, Apl # Ete.
City i . State | Zip Coda
_ Mran FL| 23/5%
10.,1, being appeinted e register t of the @t} 0 numodcy*orahon am familtar with and accept the obligations of Section 607.0505. F.S.
sefuect yNa} e G
| Hf GlS H H[ UA(:I N1 MUST SIGN
11. This corporahon owes or has pard the current year (See other sida for Information
Intangible Personal Property tax due June 30. Yes [ ] No g] on intanglole tax )

12. | cariify that | am an officer orpim/clor or tha receivar or frustea empowered to execute this application as provided for in chapter 607 or 617, £.S. | further cerlify that when filing
this reinstatement applicatipri, the reasory for dissolution has boen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owad by the corporation havu beon paid and tha names of individuals lisled on this form do not qualify ior an exemplion under section 119.07(3)(i), F.S. The Information indicated
on this application IS/!IG and ﬂo7nla and my signature shall have the same legal effect as if madse under oath.

AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dato —ﬁayﬁme Phone #

SIGNATUI?:Z - {/ﬁ(‘s‘L /MK(" S i Gty (3)‘1’*?9 28

CR2EDQ (87



