PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP-BE}@ATION FLORIDA DEPARTMENT OF STATE

Glenda E. Hood P
FOR Secretary of State FILEC
REINSTATEMENT DIVISION OF CORPORATIONS 03050 -3 AH 8: 27

DOCUMENT #  F37025

1. Corporation Name

PENINSULA MORTGAGE CORPORATION

SECAETARY OF STATE
‘{hL )‘ ir‘\\ i r'{ki‘!P L}A

REINSTATTENT o>

Principal Ptace of Business Mailing Address
SUITE 111 SUITE 114
MIAMI FL 33173 MIAMI FL 33173
AN 1 ET e
- . - - . . . E I i vonsaa”
If above addresses are incorrect in any way, line through incorrect information and enter correction below. $m e S e N e i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dafé‘m'é’g}bdﬁ{ed of duajified ~—— TR
To Do Business in Florida
Suite, Apt. #, atc. e __ .. _L Suite, Apt. #, etc. . Lo : 05/26”981 ==
T T T T T 5. FEI Number . Applied For
City & State City & State 592114721 Not Applicable
i i 6. $8.75 Additional Fee required
Zip Country @ Country CERTIFICATE OF STATUS DESIRED (] [RSUNMPRINMRRignt
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must ist at least 3 directors)
' Name of Officers Street Address of Each . )
1T|tle(s) > and/or Directors 3 : Officer and/or Directar 4 City / State / Zip
p CEPERO, ALINA 9415 SUNSET DR MIAMI FL 33173
VWPST | MAGAZ, MARIA 8415 SUNSET DR MIAMI FL 33173

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

Nama
CEPERO, ALINA . T T - Stre:t Address (P.O. Bo; Number is ;\l(;t Acceptable) —
9415 SUNSET DR
SUITE 111 Suite, Apt. #, Efc.

MIAMI FL 33173 : City State ) Zip Code
: FL

10. 1, being appointed the registered agent of the abo've named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

7t/

Signature of ) “ 4
Registered Agent — - .
- REGISTERED #GENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, tha corporate name satisfies the requirements of section 607.0401 or §17.0401, F.$., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not 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.

305 -

SIGNATURE: - - " . et . //Asﬁs 030~y
SIGNATURE AN%YE_EP:}H&HINT? gﬁg}oﬁ;NG OFFICER OR DIRECTOR éate i Dawimgr;gq;i PP

CR2E040 (7/03)




