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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: |}

G30CT 27 PM 5: 17

CORPORATION L FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ‘ Secrelary of State oo JTARY OF STAMC
DIVISION OF CORPORATIONS TALUARASSEE. FLORIDA
DOCUMENT # ‘DP000001 07822 '

1. Corporation Name -

| BANKINCA.COM, MORTGAGES, INC.
] dv r:.':..,d ki U Y HJ Oj
2. Principal Office Addrass 3. Mailing Offica Address g
4403 NW 73rd Way P.0.Box 772188
Suite, Apt. #, ste. Suite, Apt. #, atc. _

4. Date Incorporated or Qualified

To Do Business in Florida NDV 17_2’0 0

City & State City & State
} . 5. FEI Number Applied For I
Coral Springs, FL Coral Springs, FL 65-1043118 - Not Appiicable
Zip Country Zip Country 6. ]
33065 USA 33077 USA CERTIFICATE OF 5TATuUS DESIRED ] Raghl
7. Name and Address of Current Registered Agent
Name
Rodrigquegz A 4 T gy
Streat Address (P.0O. Box Number is Not Acceptable) } l f ,.-,-, fi..lS”“ | Ill_ﬂ q‘—l Il:fh +:lii‘_['5 U[]
4403 NW 73rd Way
‘..'"“ T T W- Snites Apt. #, Bl ez, R T T e R .
D o B I i N IR T R L .. HE
N . e T -Stete | -Zip Code -
Coral Springs FL 10465
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T ke
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8.1 b&ihg'apbqihiﬁa_ma registarad agent of the above named corporatiEn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
y T T :
4

Signature of .
Registered Agant

- \ / REGISTERED?

9. Names and Street Addressas of Each Cﬁoar and/or D:r&?:)r (Florida nonprofit corporalion's must list at least 3 directors}

Titles Officars zﬁm?{)irsdom Sgﬁr?;}r?:dﬁrs glrrscag: C'!iy! Stata /Zip
-3
PD |Levy, Moyses S, 4403 NW 73rd Way ' Coral Springs,FL 33065

VD |Rodrigquez, Manuel E 4403 NW 73rd Way Coral Springs,FL 33065

R

) ":' on thls apphcatlan |s tme and accurate, and my sngnature shall have i

o
Q-

" - . ¥

10. 1 certify that | am an officer or director or the recaiver ortrustso arnpcmrerad to execute this application as pravided for in chapter 507 or 617, F.S. { further certify that whan filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the carporation have been paid and the names of individuals ligted on this form de not quaiify for an exemption under section 119.07(3)(i), F.5. The mformatlon indicated

shme legal effect as if made under oath,,

e IR . L
Ak R L KT SRS el R LY E i VAL LTI |

:-—lr‘/,'_l_A%vf,, Moyss S. Lm/ s z.{ 2005 - 4917536211

PED DR PRINTED v?(sos SIGNING OFFICER OR IRECTOR - . Daytima Phone # -

CR2E081 (10/02)



