PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Glenda E. Hood FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 21 PH i: 39
DOCUMENT # ' o
1. Corporation Nams P020001 161 73 SECEETARY ui“ STATE
TALLARASSEE. FLORIDA

USA MORTGAGE GROUP INC.

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Principal Place of Business Mailing Address
NORTH MIAMI BEACH FL 33162 PEMBROKE PINES FL 33028
. . _*.__: = ...:..'.'.ﬂ_‘ ""'JT
“‘.-E;—‘ . ,'i,, “ s

If above addresses are incorrect in any way, line through incorrect information and enter correction below. d '“L' B S ‘\ L-' Judeai ‘“ . ”0—9

2. New Principal Office Ach:lr(;s‘s:J It Applicable 3, I}levbMawléOﬂice Addﬁs A Ifé\?_pliz?able 4. ?at?, Iﬂgorporate.d ?:r| Q;lalliled s
£ 52 !ég , E&T Q LD Business in Flonda
Suite, Apt. #, etc. .. . Suite, Apt. #, efc, ] _ 1012912(1)2
()8, # /20, " 5. FEI Number Applied For
City & State . City & State i _0 - 6 O Not Applicable
A/ORTH MIAM| BEACH, FUNORTYH migmi_BEACH, LI+ . _
Country / Zip Country 0 $8.75 Additional Fee required
3 3 l é 9\ U SA 3 3 l 63 A CERTIFICATE OF STATUS DESIRED {or a Certificate of Status

Name of Officers Street Address of Each

VP |[Jean-Max  MOTSE 2264 M /,ﬂi‘ A ENUE Pmpeons ﬁ;[gg FL 37674

T Georses [, CHANCY 1300 sw 6T reepace  |Plamrions 4 FL 23217

1Ti1le(s) 2 and/or Directors 3 Officer and/or Director a City / State / Zip
P__AINE _ JEAN- Gui LLAUMESRID Wit SyreE whiY EMblpKE 1w 627

]I k=2 =3 rE Ol
ORI e 1 S = A o 1| B

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
- - — R - s e = . . {=~Name —. - - J— - . - - -
MOISE’ JEAN-MAX Street Address (P.0O. Box Number is Not Acceptable)
2264 NW 159TH AVENUE
PEMBROKE PINES FL 33028 Suifte, ApL_ . Eic.

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

=7 jﬁmﬂz—'fﬁ[gw UR ED bate /0,/15/;1503

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate 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 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 t| e legal effect as if made under oath.

SIGNATURE: Sl o IRED ] DAS wit 9759

CR2EC40 {7/03)

SIGNATURE AND T¥PED on]mNTED NAMEM OFFICER OR DIRECTOR Fae Daytime Phore #



Your Facilltator in Home
Financing

NORTH MIAMI BEACH
OCTOBER 15, 2003

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

TO WHOM IT MAY CONCERN: ,
THIS LETTER IS TO ACKNOWLEDGE THAT I, JEAN-MAX MOISE, REGISTERED
AGENT FOR USA MORTGAGE.GROUP INC,’ ‘DID NOT RECEIVE -

THE PRIOR UBR NOTICES. | AM ENCLOSING THE APPROPRIATE UBR FILING FEE
AS WELL AS THE COMPLETED APPLICATION FOR REINSTATEMENT.

RESPECTFULL

JEAN-MAX MOISE
VP
USA MORTGAGE GROUP ING.

S e e v v Mol e m————r. . = . — e mme e e -

BRI 1590 NE 162nd Street Suite # 700 North Miami Beach, FL 33162
StEORILC 0 A Tel: 308-944-9999 Fux! 305-919.0000 - - -
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