PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

st DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P02000103761

SIGNATURE MORTGAGE SERVICES, CORP.

Principal Place of Business

S05-M-e5AVE—
PEMBROKE-PINES-Fi—39628—

If above addresses are incorract in any way, line through incorrect information and enter correction helow.

Mailing Address
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PEMBROKE-RINES-FL.I0Z2S .
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualmed =
To Do Business in Florida
Sqite. Apt. #, etc, Suite, Apt. #, etc. 09[25’ 2002
0D cooPeEL RO ‘-“’ 220 | Lol rpwpey e K220 (s "%“"{"b@' Appfied For
Gity & Stats City & State — -0 Not Applicable
LUAHL (AKES, T HAMi Lakes, Fo > . .
3 3014 C°“’8 SA 2%30\\] C°“"‘“'5 A | CEHTIFICATE OF STATUS DESIRED [ [ edi e
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at laast 3 directors)
) Naj t Offi Street Address of Each . )
1““9(5) 2 an::lr."groDirfa,cKt:éoerrs:s 3 . Officer andlgr Dire;gr 4 City / State / Zip
VSD ARIAS, ALFREDOQ A 335 NW 165 AVE. PEMBROKE PINES FL 33028
PID  PICALLO, LAZARO -335-NW165 AVE.
1B Sw 2267 HWRALAZ | To 33021
o T;‘?ﬂi e e M S 3oL~
1073013 -01080--014 150,10
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335 NW 165 AVE. g
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Signature of
Registered Agent

|RED

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.6505, F.8. or 617.0505, F.S.

oV\2

Date

REGISTERED AGENT MUST SIGN

CS

SIGNATURE:

B

11. | certify that | am an officer o director or the receiver or trustee empowered to execute this application as provided for in chaptar 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean 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 form do not quality for an exemption undaer 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.




QOctober 29, 2003

Florida Dept. of State

Division of Corporations

Annual Report/Reinstatement Section

P-O-BOX-6327 e = = - N - -
Tallahassee, FL 32314-6327

Re: Application for reinstatement
To Whom It May Concern:

Please allow this letter to serve as notice that our corporation did not receive the two prior
Uniform Business Report notices. Unfortunately, we received the application for
" reinstatement and have reviewed and complied with request.

We, the officers of Signature Mortgage Services have on three different occasions
attempted to change our corporation address to the new one which is depicted on the
application for reinstatement. Hopefully, our address will be updated and corrected to
avoid any future conflicts of this hature.

Enclosed with this letter is the application fee as requested.

Thank you for your prompt attention to this; matter, and if we can provide any further
assistance please do:not hesitate to contact-us at-( 305) 362-9615.

| Cordially,
: . /.~ -
L%Ello Alfredo A~ Ari;igr '
President Vice-President

6600 Cowpen Road e Suite 220 » Miami Lakes, FL 33014 e Tel: 305-362-9515 e Fax: 305-362-9516



