= 2005 FOR PROFIT CORPORATION
REINSTATEMENT

: — FILED
DOCUMENT # P02000101107 SECRETARY OF STATE
B e DIVISION OF CORTORATIONS
SILVERCREST MORTGAGE CORP :
050CT -4 AMIO: 34
Principal Place of Business Mailing Address
15761 NW 79 CT 15761 KW 79 CT - <4t
MIAMI LAKES, FL. 33016 MIAMI LAKES, FL 33016 I°1 &K%Vggfﬂ @ﬁgh\dﬁ oF
e T
e R LA G
Suite. Apt. #, etc. Suite, Apt. #, etc. 10012005 REIN-P CR2EQ98 (6/04)
Cily & State City & State 4. FEI Number Applied For
75-3081755 Not Applicable
p Country Zp Country 5. Certificate of Status Desired ] g‘g ;?q 3?:‘;“0""'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registerad Agent

Name

MORALES, JOSE LUIS
15761 NW 79 CT Street Address (P.0O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signoture. typed of panted name of registered agent and bts if applicable, {NOTE: Registersd Agent rignature required when reinataling} DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b}), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D 3 Delete TITLE [ Change [ Additien
NAME MORALES, JOSE LUIS NEME
STREET ADDRESS | 15761 NW 79 CT STREFT ADDRESS
onv-s-2p | MIAMI LAKES, FL 33016 Ciry-§1-2P 10 ‘ 1 ] oS G{dey 01 R0y - 150.04
TIE 3 pelete TmE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P Y- §i-2P
TME 3 peete THLE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-$T-71P
TME T Dekete e D crangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delate TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
HITLE O petete TME [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-237 cITY-ST-7P

12. | hereby cenify that the information suppliect with this filin g does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further cerify thal tne information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
mpowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1 if
. with ail other Jike gmpoweced.

cof the corporation or the receiver or trust
changad, or on an anachment wi Hddre

SIGNATURE: O fa.;g Lihs f‘/oﬂ,ng,,fs (?"Gﬁ J12w0'772’
. smm)ﬂmz AN /WPEU OR PRINTED NA;)!WCER OR DIRECTOR p AL%, )3 EoTr Date Daytima Prone 8

[ 4



