PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #  PO2000090965

E & S MORTGAGE SOLUTIONS, INC.

Principal Place of Business

10934 SW. 158TH TERRAGE
MIAMI FL 33157

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

Mailing Address

10934 SW. 158TH TERRAGE
MIAMI FL 33157
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2. New Principal Offica Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
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Suite, ApI. #, eic. Suite, Apt, ¥, 0%, 08/21/2002
Surpe 270 5. SFEI Number Applied For
City & State | City & State -0 ts// ——
M A - / Yot/ i . ot Applicable
i REIs7 couaw_g A p o [ Country CERTIFICATE oF sTATUS DESIRED. (. S

7. Nemes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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PSD TOPAN, SIMONA 10934 SW. 158TH TERRACE MIAMI FL 33157
ViD HOLIDAY, ESTHER 10834 SW. 158TH TERRACE MIAMI FL 33157
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8, Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HOLIDAY, ESTHER
10934 SW. 158TH TERRACE
MIAMI FL 33157

Name

———— . o

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc,

City

State | Zip Code

FL

Signature of
Registered Agent

10. |, being appointed they eg|stered agsnt of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 817.0505, F.S.
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11_1 centify that | arvlan officer oruirector orthe recel\lfer or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias 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 form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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'/SlGNATUFlE AND TY'F‘,ED/OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #
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Department of Corporations

Annual Report/Reinstatement Section
£.0. Box 8327

Tallahassee, FL 32314-6327

October 9, 2003
Dear Sirs,

I am writing this letter to confirm that | have not received any prior UBR notices; therefore, |
would like to ask for a waiver for the reinstatement fee for my corporation, E&S Mortgage
Solutions, Inc. Enclosed please find the check for $150.00 for the filting fee and the completed
application for reinstatement.

| may be reached at 786-290-1513 or 305-378-8883.

Thank you very much for your cooperation.

Sincerely,

Simona Toparn/

President

E&S Mortgage Solutions, Inc.
9507 SW 160 St. Suite 270
Miami, FL 33157




