2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000116298 o
1. Entity Mame
AMERICAN DREAM MORTGAGE CAPITAL, CORP.
2007
Principal Place of Business Mailing Acdress ! J}'“\ 23
16255 SW 90TH TERRACE 16255 SW 90TH TERRACE SEC: .
MIAMI, FL 33196-4193 MIAMI, FL 33196-4193 TALL Pl
AHASSEE "o il
PR TS W T
Sute. Apt. &, ete. Sute. Apt. #. ete. 01172007  REIN-P CR2EQ8B (1/07)
City & State City & State 4. FE{ Nuner Applied For
03-0489527 Not Applicable
Zp Country e Country 5. Certificate of Status Desited [ Ei-gfqlﬁfe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma !
SERRANQ, NORMA
16255 SW 90TH TERRACE Street Address (P.O. Box Number is Mot Acceptaile)
MIAMI, FL 33186-4193
City FL | Zip Code

8. The above named entity submits this statel

the obligauﬁgistered agent.
SIGNATURE """’“D

nt for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigmadta, typed g piritad neme of regrstarad agent and tie  sppicabie [NOTE: Registered Agent signature required when seinstating) DATE
’ In accordance with s. 607.193(2)(b), F.S., the

FILE NOw!! FEES $300.00 corporation did not receive the prior notice.
10, GFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PST ™ Deleta e [ change ] Addition
HAME SERRANQ, NORMA NAME
STREET ADDRESS | 16255 SW 90TH TERRACE STREETADDRESS
CITY-51-7P MIAMI, FL 33198 CITY - ST-ZiP
e [ petele iliLe iChange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDAESS SOODSE4594 783
CITY-$T- 2P CITY-ST- 2P MA30A07--01004--005  *=%300.00
iITLE O Delete k3 [ change  [OJ Addition

NAME
STREET ABDRESS

NAME

[] Delate o=y > § WILE [ Change [ Acdition

\ I ﬂ SIREET ADDRESS
CiTY-ST-2P CIFY-S1-7P
: % \ (LI” v/
TITLE Lo pn ,:&E
& A h

~ LAl e h: .

g e I TR DT = ! ol B

STREET ADDRESS T~ v, o & n O bl s A STREET ADDRESS

CITY-S1-2IP CITY-$1-2P

ML ’ T Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-ST-2IP CITY-57- 4P

e (3 delete THE O Crange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -$1-2p CITY-$1-21P

12. | hereby certify that the information supplied with this fiting does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1 exacute this report as required by Chapter 607. Florida Statutes; and that my nare appears in Block 10 o1 Block 11 if
changed, or on an attachment with an address, with all othpPlike empowerad.

SIGNATURE: ‘M—»»LD

JURE AND TYPED

/ 39—,57

NAME OF SIGNING OFFICER QR (IREC TOR { Das? Ogvima Phone »




