PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham LE:}
FOR )
Secretary<T Staté .
REINSTATEMENT : DIVISION OF CORPORATIONS an DEC -5 B 10: 28
DOCUMENT # N28397 ] : SINE
1. Corporation Name P l‘*i‘l b ‘r‘BL L ik QD\ED{\
Y
MORTGAGE BANKERS ASSOCIATION OF GREATER MIAMI, TR
INC. - ;
Principal Place of Businass Mailing Address o _ ) . ]
S 122 o S 2 BTV B
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us )Z
If above addressas are incorrect in any way, lina through incorrect information and enter correction below. Fgg l NSTA1FEME NT é' -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appllcable 4. Date Incorporated or Qualified
To Do Businass In Florlda 09 l1 6 “ 988
Suite, Apt. #, elc. Suite, Apt. #, ate. o
5. FEI Number Applied For
City ‘? State Cily & Siate 23-7295132 Not Appicasie
- - 6. &
Zip ‘ Country Zip Country CERTIFICATE OF STATUS DESIRESEC] AN
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directc;rs) —
Name of Officers Street Address of Each
Title(s) and/or Directors Officer andfar Directar City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4
# ve (YEEYRDX IO/ AZD/SAR/ MY £23 LORAY BABES L
Freiwald, Tom 2601 S. Bayshore Drive Coconut Grove, ¥FL 33133
p PRYSURST /ARGy 2601 $ BAYSHORE DRIVE SUITE 250 COCONUT GROVEFL 331133
Espinosa, Ileana
7T |BROWA/SOOTE M?I VINORER ATENUE /
Clements, Charles 3401 NW 82 Avenue 7 ﬁﬁl{fﬂ%lfﬁ%{ 52
P s | RN DERRISH./ £SN/Y BAVSAORE OR/¥68/ COCORDT GRO¥E FY
Dw_|Coxro, Marilyn 760 NW 107 Avenue Miami, FL 33172
p 2 ROZASMANS ARNNIT/PFREST CRER/RQAE 58S/ | FTNAUPERDALEFL/
D owh, ST 32 Minelcon Auen e . Coral (pables , FL
P i | BOUNET ROP A7557 BPPTR PRYE HIBHAINA MM FLS
O™ Naldivia lzgumen Hobo_SW {o4 Avenue. Miami, L 3317
8. Name Znd Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
SSPINOSA, ILEANA Stest Address (B.0. Box Number s Nal Accaptabl = /-t’, o
2601 S BAYSHORE DR #250 t S P (I E}-@ﬁ 2
COCONUT GROVE FL 33133 Suite, Apt. %, Btc. —12/03. 33’3——%] lﬂ—fx" Oi+
P LA N W E. i
Clty State |Zip Code
FL

10. 1, being appointed tern }dnt of the above named carparation, am famillar with and accept the obligations of Section 607.0505, F.S.
Slgnatureoﬁ ’-' [z us-Tl !EF REQ!.“QED Date }\(—\\f )5 [qqg

Registered
REGJSTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L1 No ET on Intangible tax.)

12. | certify that [ am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolufion has been eliminated, the comporate name satisfies the requirements of section §07.0401 or 617.0401, £.5,, that all fees
owed by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The Inforrnanon indicated
on this application is ttue and accurate, and my signature sha]l have the same legat effect as if made under cath.

l\(DU 18, 99¢  (3p5)857-0277

CRZED40 (9/55)

Daytirme Phane#eé ua



