CORPORATION X FLORIDA DEPARTMENT OF:sTATE || £ {1 1= D
REINSTATEMENT Secigtary of State (26
DIVISION OF CORPORATIONS 7 MAR -3 PR 1I¥
Wiz - eeer TARY OF STATE
DOCUMENT # F0000000609 W3 200004 732, SECH UASEE. FLORIDA
1. Corporation Name h
Discount Mortgage Center, Inc.
0001 13025590
02/ 03--01024~-01R  #%{05R, 75
2. Principal Office Address 3. Mailing Office Address .
8 Cumberland Street Same as #2 Z 0 3
-—
Sﬁifz, Apt. #,Cetc, te Suite 200 Ssuiéelﬁgnt. #, etc. (D
4za Lenter u 4. e In Qualifi
’ To Go Busness n Fioida  10/31/00
City & Sta City& S
W%O;[Slgcket s RI étyametate 5. FEI Number Apphed For
..! ~ - T . - S ~E - . - —— —-0530498140 . e NOtAppliCBIDTE_
Zip “ Country ip ountry N ~ -
02 89;3 USA SAme G'CCERTIEJCATE‘OESTATUS_[ES_B‘E“Q_ T a%?

7. Name and Address of Current Registered Agent

Name
CT Corporation System

Street Address (P.0. Box Number is Not Acceptabie)

1200 South Pine Island Road
Suite, Apt. #, Etc.

City State Zip Code
Plantation FL | 33324
— - == g
8. |, being appointefe registered 59921 ed corporgiion, am familiar with and CGaR NG HersGieeslion 607.0505 or 617.0503, F.S. 3
Signature of — : - 9,“_‘ ; 2
Registere Y. _ SALWNA AMENTA'GRAY Date an Z O 3 'ESI
EGISTERED AGERTMUSY SIGN SPECIAL ASSISTANT SECRETARY ©
9. Names and Street Addresses of Each Officer and/or Direclor (Flor&mn/mphﬁg\:orporations must list at least 3 directors) B "
! Name of Street Address of Each . .
Titles Officers and/or Directors Officer andfor Director City / State / Zip
ﬁ, D Jaime DeSousa 68 Cumberland Street, #200 Woonsocket, RI 02895

{
(.

Al

I\/

10. ! certify that | am an officer or director or thq receiver or trustee empowered 1o execute this applicalion as provided for in chapter 607 ¢ 617, EA. I\r-'t)er certify that when filing

this reinstatement application, the fpason fr dissolution has been eliminated, the corporate name satisfies the requirements of sectior\07 501 or 7.0401, F.5., that all fees
paid anit the names of individuals listed on this form da not qualify for an exemption under section 179.07(3){i), F.S. The information indicated
ate, ang my signature shall have the same legal effect as if made under oath.

owed by the corpeoration have be
on this application is true dnd ac

Jaime DeSousa, President 800-863-5178

YKZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: , { (|

RE




