' ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

|  APPLICATION
FOR S;ndrat B. Mfogtham
ecre ary QO ate
REI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # M21309 87 oy - | ; ,

e
1. Corporation Nams f”' I 5

AUTO MORTGAGE BANKERS CORPORATION SRS HEEWSENT_E.C,U

Principal Placo of Businoss Malling Address
7575 W, FLAGLER 6T PO BOX 341660
MIAME FL 33144 CORAL GABLES FL 3314
us us
If above addrasses aro incorrect in any way, line through ingorrect information and enler correction below. “ f
2. New Pancipal Offico Address, If Applicablc “3 New Maifing Office Address, T Applicable "4, Date Incorporatad or Qualified
o Do Business in Florida 0972711985
Suite, Apt. #, etc. Suite, Apt. #, elc. . .
5. FEI Number Appliod For
Chy & Biato B Cily & Slate 99-2642683 Not Applicablo
) Country TEe T T Country 5. $8.75 Additional Fee requirod
CERTIFICATE QF STATUS DESIRED for a Certiflcate of Status

7. Names and Street Addresses of Each Oflicer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

CR2EQ4Q (3AT7)

Name of Cflicers Straet Address of Each ‘ ‘
1Tltiej(s) » and/or Directors 3 (©0 NOT(Uso Postdé?rlc%"Box fumbers) 4 City / State / Zip
bpP AGUDO, PEDRO 2640 SW 12TH ST. MIAMI FL
W |RAVELO-AGUDO LINA 2640 SW 12TH ST MIAMI FL
" . CHOCACI e 2o 4 I |
TG -T2 T--026
i mr FATLE. TR RERTRE, 7
B. Name and Address of Curren! Reglstersd Agent 8. Name and Address of New Regislered Agent
Name
AGUDO, PEDRO
2340 sw 12TH ST Sirept Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33135 Sults, Apt. #, Elc. i
City State | 2ip Code
FL -

10. |, belng appolnted the regislered agen oarporaliz, am familiar with and accept the obligations of Section 607.0505, F.8.

AL D AGENT MUST SIGN

Signaiura of =
Registered Agent __

(8oe other side for Information
on intangible tax.)

11. This corporation owes or has ﬁaid the current year
Intangible Personal Property tax due June 30. Yes No []

12. | centity that | am an officer or director or tho recelver or rustee empowored to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent apphication, the reason for disselution has boon eliminated, the corporate name satisfies tho requirerments of section 607.0401 or 617.0401, F.S,, that all foes
owed by the corporation have beon paid and the names of individuals listed en this form do not qualify for an sxemption under section 112.07(3)(i}, F.S. The information Indicated

on this application Is true and accuralo, and my signalure shall have tha same legal efiecl as if made undar oath.

\Q e

T Tpaic T "7 "Daylime Phone ¥

SIGNATURE:

SIGNATURE AND X Y PP




