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DOCUMENT # P01000062193

174 Corporation Name

WORLDNET MORTGAGE, INC.,

REINSTATEMENT /277

2., Principal Office Address 3. Mailing Offica Address 9000284 1 2?59 _11
13550 Biscayne Bivd. 12550 Biscayne Bivd. §2/N3/04--01051--018 #3900, DD :
Suite, ADL. #, elc. Suite, Apt. #, etc. '
a.
S0 500 oo Busmess n Fonide . 6/22/2001 I
Crty&sﬁts"_'_""‘“"‘" e T | cityastate ~ - - ~ ~— T— | e A
N. M|am| FL N. Miami, FL 5. FE| Number o | Appliad I‘:or I
2 — —-zip——= T — Not Applicable
Ss181 | USA {33181 Usa " camrmcar o starus oesep L] el
7. Name and Address of Current Registered Agent
N
™ Frank Freeman
Streat Address (P.0. Box Number is Not Accaptabla) Hi i =31 2 r34
666 NE 125 Street, 02/24,04-~01033--004 #5000
Suite, Apt. #, Eic.
238
ity . . State Zip Code
Miami FL | 33161
- — )
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. e
s o T, : - a
Reoatored Agort e 1 T bae January 7, 2004 g
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer andlor Direclor {Florida nonprofit corporations must list 1 teast 3 directors)
4 Name of Streat Address of Each ; . _‘
Tites Officers and for Directors Officer and jor Director City / State / Zip
PSD Chow, Alcira ' 12550 Biscayne Blvd., Suite 500 Miami, FL 33181

- T e e ——— —_—— e e} r—— N - B -

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is trve and acturate, and my signature shall have the same legal T as if made under oath.
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SIGNATURE: AT Y 1/7/2004

snmnmsmnmmmmmswsnnmcmon Date Daytime Phone #
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