.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE | £
REINSTATEMENT Secretary of State pA \L o
DIVISION OF CORPORATIONS W\ \\: '31
LA N
DOCUMENT # P02000121425 etni e FLORO
1. C ion N SEL\\V ‘\SCJL .
= Corporation Name 'Y N\-’\’ p.\‘\

ARYS MORTGAGE CORP

g@v::aﬁ%"mﬁm@mw &

2. Principal Office Address 3. Mailing Office Address e
6129 SW 194 AVENUE 6129 SW 194 AVENUE , ‘
Suite, Apt. #, atc. ' Suite, Apt. #, etc. _1?/” 35 90‘{ 7r a2 7 { W
- TR D | e et 1 4143/2002-

Cly & Stte ol s Stle 5. FEI Number Applied For
PEMBROKE PINES, FLORID| PEMBROKE PINES, FLORID/ | * Titer oo poester
Zip _ Country Zip Country 6. 575 N o
33332 USA 33339 USA CERTIFICATE OF STATUS DESIRED (] ASSANSNANNSaw

7. Name and Address of Current Registered Agent

Name

MANUEL VIERA

Street Address (P.C. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

6129 SW 194 AVENUE
Y PEMBROKE PINES FL | 33332

8.1 being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

11/01/03

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
I I
9. Names and Sireet Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers Eﬁm'gro E)irectors s(’)t;t?(?etrA:r?cﬁgrs Slfrsgg: City / State / Zip
DP- | MANUEL VIERA-— - ~T T 1'B129°SWH84AVENUE T 7 7| PEMBROKE PINES, FLORIDA 33331
DT HEMEL FRANCO 6129 SW 194 AVENUE PEMBROKE PINES, FLORIDA 3333
— e

10. ! certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
awed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath,

SIGNATURE= M AN S VI CRH 11/01/03  954-665-5095
SIG/ AND VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




Miami, November 5, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: ARYS MORTGAGE CORP.
Doc Number P02000121425
Dear Sir or Madam:

Please find enclosed an application for reinstatement with our new address.

We have never received the letter of reinstatement that you send back in
September 4™, 2003.

Please find enclosed the reinstatement Uniform Business Report.

As per phone conversation you already have the check of $ 150.00 in your files.

Your consideration will be greatly appreciated.

Sincerélyj

t
6129 NW 194" Ave
Pembroke Pines, FL 33332



