FILED
RETARY OF STATE
DIVSIE?GH 0= CORPORATIONS

05 NOV 23 PH b I8

2005 FOR PROFIT CORPORATION
REINSTATEMENT

t. Entity Name
MORTGAGE BANKERS OF AMERICA GROUP, INC.
sl B SRR
1A ANS--51I1 S $61C0 1
Principal Place of Business Mailing Address P1A23A06--51018--008  «£150,00
10 FAIRWAY DR #224 10 FAIRWAY DR #224
DEERFIELD BEACH, FL 33441 DEERFIELD.BEACH, FL 33441 —_—
2 PrinCipal Place of Business 3 Mamng Address ( 'IIHII' m II”I ”l“ Ilm Ilm II‘II ”Irl IIVI 1"“ ‘Il" ‘|||| ‘I“IH “ “N
Sute. Ap. . elo Suite. Al #, et 11222005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
04-3767885 Not Applicable
Zp Country Zp Country §. Centificate ot Status Desired | $8.75 Adduional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NATHAN, ALAN
9858 GLADES RD #112 | Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City I Zip Coda
. FL
8. The above named entity submits thig«fatemgint for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 g tamiliar with, and accept
the cbligations of registered agen¥
L £/C
SIGNATURE // A
Signalure, yped or printed name of regatered 4gent and iile il applicablo (NOTE: Regisisrad Agent aignatury réquired when reinstating) DATE
FILE NOWI! FEE IS $1580.00 - In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 01 velete TIE [Jchange [ Acdition
NAME NATHAN, ALAN NAME
STREET ADDRESS | 19722 BLACK OLIVE LN STREET ABDRESS
Cimy-$1-21P BOCA RATON, FL 33498 oITY-5T-2P
TTLE {7 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE O Defete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7- 4P CITy-83-2IP
TMLE 7 elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIrY. S1-7iP CiTy-$1-2iP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-57-2Ip CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trug-s gaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver of trustee empo dto execute this report as required by Chapter 607, Florida Statutes; and that my nameppears in#lock 10 or Block 11 if
changed, or on an attachment with an address, other like empowerad.,
' ald i Daty

Daytrre Phong #




