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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-THIS) FORM.

ot

owed by the corporation have been pajd

ARELYS LOBO

10. | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 807 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

d the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated

Znd my signature shall have the same legal effect as if made under cath.

1-22-2004 305-271-2171

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # L

o = -:I —————

CRIEDS1 (10/02)

REINSTATEMENT = Secretary of State o
DIVISION OF CORPORATIONS ngt”}:th 'S Q,I’"T!T
ALLAHBSEFE R Do
DOCUMENT # P02000055295
1. Corporation Name
A.C.T. MORTGAGE CORP. noEp L A S SR TR
2 s 1 TR ] A —
Pt LONTNE N L 1o |- 03 04
oy ﬁDD!‘_’IE?ES%’#BE
e ) —_ S Pgn o
2. Principal Office Address 3. Mailing Office Address LJL EH E_‘:q _ Izl?ii “[;iifr“ 25“;9; UD
TDR SAME :;H_}Lﬁj,:m =t L e
10300 SUNSE . OR/IE M -~01006-~014  #i50.00
Suite, Apt. #, elc. Suite, Apt. #, elc.
4. i
333 To bo Boaness nploriga . 5-15-2002
JCity&State __ooeme oo mn, o City_& State . = : = - e e = = s : I
5. FEtNumber Applied For
MIAMI 03-0455930 Not Applicabla
Zip Country Zip Country ¥ N ]
33173 MIAMI-DADE GERTIFGATE OF 57ATUS DESIRED ] |t
7. Name and Address of Current Registered Agent
Nam
"™ EDGAR GUILLEN
Street Address (P.O. Box Number is Not Acceptable)
15037 SW 67 LANE
Suite, Apt. #, Etc.
City Siale Zip Code
MIAMI FL | 33196
8. |, being appoint‘e%&we named ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,
Si f éj 2 - -
Rg‘:igtgz; Agent - Date 1 22 2004
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers E:g?l%ro If)irecters Sola?:s:r'\adr%?gs I(J){rsgt%r: City / State / Zip
PRES |HENRY LOPEZ 4125 SW Q7 CT MIAMI, FL 33165
V.P. ARELYS LOBO 13001 SW B3 ST MIAMI, FL 33183



