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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THSLEORM.

"% FLORIDA DEPARTMENT OF STATE
% Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # F99000002892

1. Corporation Name

AirMortgage.com Inc.

ot Ry ~ Lx Y s =l
SRR A T RS ?ﬂg
F&iﬁgﬁ < é’&, g mi“?%m ' N .’.QL.[...._%
.[.2. Principal Office Address 3. Mailing Office Address : .
- 750 N. Orleans 750 N. Orleans
Suite, Apt. #, etc. Suite, Apt. #, efc. _
i - H _ 4. Date Incorporated or Qualified
Suite 101-A Suite 101-A e e e 06/04/1999 |
City & State City & State I
P - 5. FE! Number Applied For
Chicago, IL Chicago, IL 36-3939283 Not Applicabie
Zip Country Zip Country 6 .
60610 USA 60610 Usa CERTIFIGATE OF STATUS DESIRED (7] |y
7. Name and Address of Gurrent Registerad Agent
Name . . .
Leilani Crumlish
) Slreet Address (P.0, Box Number is Not Acceptable)
; 2821 SW 15th Street
% Suile, Apt. #, Elc. .
i Unit 103
§ City State Zip Code
= Delray Beach FL | 33445
) 8. I béing appointed the registered agent of the above named corperation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.3. g_-
Registered Agenti_/Y Date //22 /0 3 §
4]

TREGISTERED AGENT MUST SIGN

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

Tiias Offcars mndor Directors Oiecar aniior Dreor City I Stale/ Zip
D/ Stuart Urkov 7 750 N. Orleans, Suite 101-A Chicago, IL 60610
D/P Jon Crumlish 750 N. Orleans, Suite 101-A Chicago, IL 60610
T Anthony Krueger 750 N. Orleans, Suite 101-A Chicago, IL 60610
SOHI28221 3205
02704 04=-=010EC==122 %900, 00—

10, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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. Tha information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under cath.

s e

SIGNATURE: A STUART [,f 2oy / .;?3/93 2(2-932-2300

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #




