2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P01000009549 ED
1. Entity Name F l L
BEST FLORIDA MORTGAGE CORP. 3 6
06 DEC 12 PH 2
Princ - — Pod e STATE
rincipat Place of Business Mailing Addrass e -_|~. i \}. D j,.;,;\ﬁl
12555 ORANGE DRIVE 12555 ORANGE ORIVE LRGSR, FLERIDA
217 21
DAVIE, FL 33330 US DAVIE, FL 33330 US
e S GGG S G R D AR
2009 Sw 33et ST | 2609 Su) 3324 St i
Suite, Apt. 4, etc. Suite, Apt. #. atc. 12112006 - REIN-P. CR2E0S8 (11/05 é
03 - 8 /03-8 | - REINE CRaE0RR (14/05) ()
City & State City & State . 4. FEI Number Applied For |~
OcAla < ¢ . Ocala , " t 65-10659864 ot Applicabls
Zip 34476 Country USA Zp 394 7¢ Country 1A 5. Cenificate of Status Desred [ gggfqﬁ:dm"“a'
8. Name and Address of C Regl d Agent 7. Name and Address of New Ragl wd Agent
Name . -~
BRAVO, FELIX D BRHVO; F-CIIX D
520 NW 106 TERR. Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026 ,
Y909 5w 15 ST Ret. .
Ci i Zip Cod
Y OcAla FL | 3%%7¢
8. Tha above named gniiv - kynits thi pecpton the' purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the cbligations pi geni-
SIGNATURE /2-717- 200l
{sianaturs. tvped oFpeiuieg name cleeffFernd agerd and e If sppicatle, [NOTE: Registersd Agent signiturs required when reinetating) DATE
FILE NOWM FEE I8 $150.00 In accordance with 8. 607.183(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD 02 oelete e PTD W range [ Aadition
NAME BRAVO, FELIX D NAME B RAVO, Felrx D
STREET ADDRESS | 520 NW 106 TERR. SHEAURSS | 4@ g Sud /15 st Roll
orv-s1-7° | PEMBROKE PINES, FL 33028 CIFY. ST-2IP Ocalo, BL, 34YT G
TME VSD 7 Detets e V<D W Ctange [ Addition
HAME BRAVO, GRACIELA § e Bravo, erRAciela S.
STREET ADDRESS 520 NWV 106 TERR. SRETAESS | o9 Suo (15 ST. Rk -
orv-s-2¢ | PEMBROKE PINES, FL 33028 CrY-ST-2P OC AlLA L F€. 76
TALE 3 Dewte Tme [] Change (] Addition
NAME NAME ) S _; :.,1;__4_ e
STREET ADORESS STREET ADDRESS 1271 i e T 150, 1
CAY-ST-2P L 117 CTY-ST-2P ek
TME T\ v 3 Delete TE [ cChange  [] Addition
NAME NANE
STREET ADDRESS STREEF ADDRESS
Ciry-$1-2tP CITY-S1-ZiP
e [ Delete TITLE [JChange  [] Addsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1P CHTY-ST-ZIP
TMLE O pesete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Y- ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this rapet or suppl
of the corporation o the rec
changed, or on an attac

SIGNATURE:

does not gqualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
cyfate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer ar director
gbute this rspoeg as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

/2-1(- 0¢ (35%) 234- 4600

"’ﬂﬂ’."’-‘ D OR PRONTED NANE OF SIGNING OFFICER OR DIRECTOR Daytimes Phone %




