PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
[ S e - -
FOR Secretary of State ol VSE CRE TA?%’EQUF
REINSTATEMENT owsion oF comporaTons 'SION OF Cogp gy ATE

DOCUMENT # P02000008293 93007 13, gy g,

1. Corporation Name

BRITISH LENDERS CORPORATION

i
Principal Place of Business Mailing Address RE‘NBTATEMENT
T
CORAL GABLES FL 23134 CORAL GABLES FL 33134

| WL P "—‘5" =T
_—r ﬂEg’__-._.H f . ___,..,.. »...— e
if above addresses are incorrect in any way, line through incorrect information and enter corraction below. 7 1 L9 i"x”’"”‘:} i { - J4 # SD HB ﬂ?/é)
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable a. Date |ncorpgrated or Qualified
To Do Business in Florida 002
Suite, Apt. #, ete. Suite, Apt. #, stc. 01[24,2
5. FEl Number Applied For
Ciy & State City & Stats WS-\ \5@\95 Not Applcaie
_ - 6. 8.75 Additional Fee required
Zip Country 2p Country o CERTIFIGATE OF STATUS DESIRED (] [P Riiul

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. MName of Officers Street Address of Each , ’
1 Title(s) > and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
D MALOFF, ELIZABETH L - 2355-SALZEDO-STREET CORALL GABLES FL 33134
I Sl P SNeor

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . §
MALOFF' ELIZABETH L Street Address (P.O. Box Number is Not Acceptable) - g
3814 S.W. 8 STREET - ’ T a
CORAL GABLES FL 33134 Sute, Apt. #, Etc. S

City State | Zip Code
FL

10. |, being appointed the registere age'nt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

D 4 S Date \D\ \O \O:\))
REGISTERED AWUST SIGN v \

7
11, t certify that | am an officer or director or the receiver or trust:}%ﬂpower@d to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apphcauon the reasos r for dissolution has been eliminated, the corporate name satlsfles the reqmrements of sectnon 607.0401 or 617.0401, F s, that aII !ees

ol & ZAZe% /, Mﬂ/am QO3 (608‘}% SR

ED oR PRWNAME OF SIGNING OFFICER OR DIRECTOR “baytime Phone #




British Mortgage Group
3814 SW 8th Street
Coral Gables, Fl 33134
(305) 476-8808

(305) 448-8220 fax

October 10, 2003

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

_Tallahassee, Fl. 32314-6327

Ref: Reinstatement

Dear Sirs, ‘

I would like to ask you to please waive the reinstatement
due to the fact that I never received the documents. As you can
see, I enclosed copy of the change of address from 12/04/02.

Sincerely,
7

s

zabeth Maloff
President




