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DIVISION OF CORPORATIONS

DOCUMENT # P00000117098 - Q2 0EC 1L B 801

1. Corporation Name

UNITED INTERNATIONAL MORTGAGE CORPORATION | 0 SR 1 5

Principal Place of Business Mailing Address
b g (e
OCALA FL 34474 OCALA FL 34474

wloeloz 21051 0 \S0-O0

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 ,01 ,2m1
Suite, Apt. #, elc. Suite, Apt. #, etc.
v 5. FEI huimber Applied For
City & Siate iy & State - 3 Not Applicable
- i T = -6. : 8 additional Fee required
A [ CewnyT T - 1% .. |SowmMY_ .| _ CEATIFICATE ORSTATUS uasmﬁo-x , oo
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Cfficers Street Address of Each . ’
1T't|°(5) 2 and/or Directors 3 Officer and/or Diractor " City / State / Zip
PSD LUZZEIRAGA, WEBSTER 3201 S.W. 34TH AVENUE OCALA FL 34474
N AW WA KN
%\‘ /\)\\ .
\
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g
HICKS, DANIEL. - Strast Address (P.O. Box Number is Not Acceptable) g
421 SOUTH PINE AVENUE g
o
- —‘OCALA.FLWT‘L e o e ———— - — . — | Suite, Apt # Fic. . _ O
City SFta|\: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

e U105 SOZ

11. | certify that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that whaen filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals fisted on this form do not qualify 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.

r Luzzeiraga, President

sonarone: SIGD . BEQUIRED )3T 2

SIGNATURE AND TYPED OR PRINTED NAME OB-SIGNING DFFICER OR DIRECTOR pate” /7 Oaytimo Phone #




3201 SW 34TH AVENU?SUITE #102
OCALA, FL 34474

352-873-9377 OFFICE

352-873-9948 FAX
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November 05, 2002

Department of State
Division of Corporations
409 Gaines Street
Tallahassee, FL 32399

Reference: P00000117098'

AN
ﬁ‘we are, hereby requesting that the penalty for late reporting be
waived due to not receiving the proper form or notification.

¥ Enclosed you will find our report and check for restatement of:
. our corporation.

Sincerely,

<5;—»UNITED INTERNATIONAL MORTGAGE

jn%L telany
Webster Luzzeiraga
President
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