PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPUC%L\I Katherine Harris
FO Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FIL ED

DOCUMENT# 'L41181 00 APR 26 PM. 13 01

1. Corporalion Name ! .
oo iy T G
SECRETARY UF STATE

THE MORTGAGE HOUSE, INC. ThLL AHASSEE; ELORIDA

Principal Place of Business Mailing Address .

oy om e it OO A RN
S0 ~SUFFE—700-~

HIALEAH FL 33012 HIALEAH FL 33012

if above addresses are incomrect in any way, line th ough incorrect information and enter correction below. :
ORI |

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
) To Do Business in Florida s P
Suite, Apt. #, efc. Suite, Apt. #, etc. 01]09’ 1990
Su)Te # 410 Suite # Y10 5. FEI Number Applied For
City & State City & State 59-2984564 Not Applicable
- - 6. ¢
Zp Cauntry 2 Country CERTIFICATE of STATUS DESIRED [] |iiansuaisbioninushe
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) R and/or Directors a Officer and/or Director . City / State / Zip
BR-——WEISE-BRADLEY-6— 1840-WEST-40TH-STREET~SUHE700—— —_HIALEAH-FL-33013-—am—e
~5¥P-—r-GRAIG-EDWARD-B : 1840-WEST 49TH-STREET, SWTE 700 . L HIALEAH FL 33012
~F———-ROBRIGHEZ-GUILLERMO- 1840 WEST 4GTH STREET SUITE 700 — - L HIALEAH-FL-33042 —
WR——VAN-VHET-MATF 1840-WEST4O0TH-STREET - SUNE700————HIALEAH-FE33642———
V  |SusmaN, GAVIN 1940 WEST 4q STREET, suiTE §ig HIALEAH, FL 23012
WEISS, BRADLEY S. 1940 WEST 44 STREET, Sume o] HiALEAN, FL 33015
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
-RODRIGUEZ-GUILLERMO fAue g FLEEMAN
d Street Address (P.O! Box Number is Not Acceptable)
- 1B40-WEST49TH-STREET |80 wWesT 4 STLREET
-SHFET60r Suite, Apt. #, Etc.
—HIALEAR-FL-33042- SWITE 410
City Stata | Zip Code
] HIALEAH FL| 330/

slcligmpne ooopED o Y3500

T T /) REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

10. 1, being appointed the Agjsered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
yo>

11. | certify that | am an officar or diractor or the receiver or trusiee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SN0 324336 H— =
05 11/T0--01033--004
Lopod o ] . ol F
: RN PN T Ty i 1B e ey w00, 00 seekI00, 00
3 2 ki “Ta T ¥ !
SIGNATURE: SIOMINVIZE Tpabiey 1S EWeles Y-28-p0 308 §28 3588

SIGNATWRE AND wﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEQ40 (8/96)



