~ 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith

iy A 0 m Secretary of State
VISION OF CORPORATIONS
DOCUMENT # P01000014523

1. Corporation Name

SOUTHEAST MORTGAGE PROCESSING CORP,

7. Names and Street Addresses of Each Officer and/or Ditector {Florida nanprofit corporations must list at least 3 directors)

Principal Place of Business Mailing Address
PLANTATION FE80828—— PO e
It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabl 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
1071 S 1A Sﬁﬂ Ei To Do Business in Florida 02/08/2001

Sui:e.pAfn. #, otc. / 0 { Suite, Apt. #, etc. —

I TE = B - - - -5. FEFNumber T ’ Applied For

Cliy & Siate - City & State 5-10 1 7 56 5 Not Applicable
MIAM! FL.. 33/73 TR

Zip ‘Country Zip Country 8. $8.75 Additional Fee required

3 a / 7 3 ”5 A-—- CERTIFICATE OF STATUS DESIRED [1 for a Certificate of Status

Nama of Officers Street Address of Each

and/or Directors 3 Officer and/or Director City / State / Zip

Title(s)
1 2 4

PD MULVANEY, LORI A 9095 WEST SUNRISE BOULEVARD PLANTATION FL 33322

S0aR S-SRI E TR

: —RLANTATHON-Ri-33382——
A945 sw 64 st MIAMI, FL. 33173

STD ALEAGA, SERGIO

e ¥y Y W e N aan'|

L) b

L1704/ 02—01 L0711 ## 150, (10

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

SPETIRTE L YANET . ALEAGHA
MUa-ACSETA AVENUE 10271 Si0 93 2tk eeT

m jme. A/)(.O#. 7tc. S Z.Cd
L AM! FL| 33172

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

D . (0)3//02

Signature of
Registered Agent

11. | certily that | am an officer or director or the receiver or trustee empowered to élecute this application as provided for in chapter 607 or 617, F.S. | further cettify that when filing
this reinstaternent application, the reason tor dissotution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

CI2ALE AT

TRARESIRED [0 5//9?/

SIGNATURE:

CRZEQAQ (8/02)

SIGNATURE AWD OR PRINTED NAME OF snsl”( OFFICER OR DIRECTOR oate | I" Daytime Fhone #




October 31, 2002

Florida Department of State
Division of Corporations
PO Box 6327
Tallahassee Florida 32314

Y e e e

RE: 65-1077365 Southeast Mortgage Processing, Corp.

Dear Sir/Madam:

Pursuant to our telepﬁone conversation on Wednesday October 30", please
waive any and all Reinstatement Fees since we did not receive the two prior
uniform business report notices. .

Enclosed please find a completed Application for Reinstatement with a check for
the filing fee of $150.00 for our 2002 Corporation.

If you have any questions you may reach me at 305-270-3383.

Thank you very much.

" SergicAleaga Sl S o

Director

o 10271 SW'72nd Street, Suite 101, Miami, Florida. 33173-3104
. ,,;;f"\f L Telephone 305 270.3383 " Fax: 305.270.0797 ; . . .- . -

Email southeastmorﬁgage@loanprocess!ng or\s SR LU 1




