.F'

PLEASE READ ALL INSTHUCTICENS BEFORE COMPLETING THIS FORM.

APPLICATION T \FLOFw'iDA DEPARTMENT OF STATE Tf”' g e
_FOR e v ot o
ecretary te . .
REINSTATEMENT \ ! DIVISION OF CORPORATIONS F‘LED

DOCUMENT # P01000006958 02 NOV 20 P 13

1. Corporation Name
. : TalE
YOUR BEST INTEREST MORTGAGE /CORPORATION T%LCLRIE};{?&YESF ?ﬂ?’?f

Principal Place of Business Mailing Address

2400 WEST CYPRESS CREEK ROAD 2400 WEST. CYPRESS CREEK ROAD “m"l[ “I ||I|“I I"'“I" I“l
SUITE 100 SUITE 100

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

MENT o7 .

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' : To Do Business in Florida 01 ,16’2&]1
Suite, Apt. #, etc. - - | Suite, Apt. #-elc.- — e, — - -
5 FE | Number Applied For

City & State City & State é() /0 7Z $F [ Not Applicable

i i $8.75 Additional Fee required
. “p Country 2P Country "—WO’: SIATUSDESQED‘D Siora Le:!:::ate of bt:tus
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Mame of Officers Street Address of Each . )
1T|l|e(s) » and/or Directors Officer and/or Director 4 City / State / Zip

P | BALLARD, MARY C W 47 Conrt |Prtood. e 33308

EDMDDSBESB?E
10/23/02--01003--004  *%750.00)

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

TONN, PAUL
~3825-N-F+7HHAVENUE 3'2_ {7 )\]g Lf Z C’/_- Si'gt Ad1f655( ? I&PZr 15& _f\cceptable)

——-OAKEAND-PARK-FL-83804 ~— ot o T 2. S3B05 | Sig e e —

r Loudechle R[50y

10. 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S:

CR2E040 (8/02)

Signature of
Registered Agent

T UkGuE ELonmED

REGISTERED AGENT MUST SIGN

Date

( G54 -229-
[23]cz. a5 227,

1.1 cemfy that 1 am an cl‘flcer or director or the recewer or trustee emp wayed to execute this appllcauon as provided \‘or in chapter 60? or 617, F.S. | further certify that when filing

owed by the corporation have been phid gnd the names of dIV uals |IS ad o this form do lify for an exemptl n under section 119 07(3)(), F. S The inlormauon indicated
on this application is true and accurafe, afid my signs Bhghna Barpd !eﬁl effect as if tpdde u

SIGNATURE: SQC/ : ﬁ}% E/Fq)l/”/) | PJZS/OZ G54.229.7250

SIGNATU#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




