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1. Corporation Name ' TARY OF STATE
TRANS-UNIVERSAL MORTGAGE CORPORATION AECRE RS SEE. FLORIDA
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If sbove addresses are incorract in any way, line through incarrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Maifing Office Address, f Applicable 4. Date Ingorporated or Qualllied
To Do Business In Florida 03, 15’1985
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Clty & Stat: - Ci State — 59 263032
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprodit corporations must list at least 3 directors)
Nan}e o;)f)fﬁ?ers Slralet Addr?ss lglf Each Citv / State / T
1Tlﬂe(s) 2 and/or Directors 3 (Do NOT%'sgeg’gsﬂdO icergg‘)? ;‘Jumbers) 4 ty/ Stete / Zip
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-2/ 24798--01070~-007
FweO00, TS a0l TR

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

““Rusavefs, SaLvadon

BUSQUETS, SALVADOR Stregt Address Box Numbep is Not Acceptable)
- 300-NW LEJEUNE-RD LU WK v shreed

a1, Suite, Apt. #, Etc.

MIZAH-F-B8128— , .
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10. |, belng appointed the registered agent of the gbove named corporalio and accept the obligations of Saction 607.0505, F.S.

Sighagre of 6 . / / 3
Regist\ad Agenl Date a" J q' q

REGISTERED AGENTMEST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [] No [ on Intanglble fax.)

12. | carlity that { am an officer or director or the recaiver or trustee empowered to execute this application as provided lor in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do net quelify for an exemption under secticn 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signalure shall have the same legal effect as If made under oath.
SIGNATURE: A /?/673” 305 63/-0013

CRIEOH (897

"SIGNATURE AND TYPED OR PRINTED NAME OESIaMING OFFICER OR DIRECTOR Dale Daytime Phone #



