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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENTOF STATE -
_FOR _ ° et of o SECRETARY OF STATE
REINSTATEMENT Secretary of State IVISION OF CORPORATIONS

DIVISION OF CORPORATIONS

DOCUMENT # P02000114399 04 FEB -9 AM 8:00

1. Corporation Name

A MORTGAGE CONSULTANT, INC. RE‘NST ATEMENT ﬂ ;?_‘ J ;/ ':

Princlpal Place of Business Mailing Address

Lk A4 A
PEMBROKE PINES FI. 33029 PEMBROKE PINES FL 3029

‘

If above addresses are incorrect in any way, line thraugh incorrect informnatinn and enter correttion balow. B L T Ké ‘
2. New Principal Qffice Address, If Applicabls 3. New NMailing Olilce Address, If Applicanle " 5% IS IDDIPOIAIET o7 LIUEITIET - —_—— g

Ta Do Business in Florida rzma
Suits, Apt. #, atc. Sulte, Apt. #, ofc. 10,24

5. FEI Number Applied For
Ty & State Gity & State 36 -4H54 7777 Not Applicable
T e e e e i :

i Wﬁ%ﬁ?ﬁml"m‘ | CERTIRCATE OF STATUS DESIRED i

| 7. Names and Street Addresses of Each Officer andor Director (Florida nonprofit corporations must list at least 3 directors)

F | Pattick & Bunoew |joo wmiv 207 wity Bemppors Puses, Fu 25029
4000Z20RTE04
02/03/04--01004--003 **308. 75
8. Nome and Address of Current Reglsterad Agent 9. Name and Address of New Ragistered Agent

' Name g
BUU:DEN‘ PATRICK L Strest Address (P.O. Box Nurnber is Not Acceptable) g
_._ g
e

NW207 WAY .

7 ¥: e S AR Ee T
T L

Ciy State | Zip Code

FL

1 of the above named comporation. am famniliar with and acoept the obEgations of Section 607.0505, F.S. or 617.0505, F 8.

ZE W B b
%ééﬁ b EAYE

& REGISTERED AGENT MUST SIGN

Signaiure of
Regislered Agent

e~ FP~ OY

‘ 3 )
. ) S 479
BN B e i ! iy . i e TR /A _ R
SIGNATURE: Ak g ik 5l YA (i i PPTRICK & guaEN  |-28-0f [454)4677
. SIGNATU?AND TYPEDCOR PR!N‘I’ED NAME OF SIGNING OFFICER OR DmEC?ﬂﬂ Data Daytrrho Prone#

11. | certify that | am an otficer o director or the receiver or trusies smpowerad to execute this application as provided for in chaptsr 607 or 617, F.S. Vurther certify that when filing
this reinstalement application. the reason for dissolution has besn eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S., that all foes
owed by the corporation have been pakd and the names of individuals sted on this form do not qualify for an exemplion under ssction 118.07(3)(), F.S. The information Indicaled
on this application is trua and accurgie, and my signature shall have tha sema legal effact as if mada undar oath. .
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