‘. APFROVEL

REINSTATEMENT

2005 FOR PROFIT CORPORATION F’TE? ‘ lz

DOCUMENT # P03000127779 - ) 05 JUN-7 AHMI11:30
1. Entity Name
EZY MORTGAGE INC. .
SECRETARY OF STATE
TALIAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3790 SW 108 AVE 3790 SW 108 AVE
MIAMI, FL 33165 MIAMI, FL 33165
F TS v I €
Suite, Apt. #, efc. Suite, Apt. #, eic. 05092005 REIN-P CR2EQ98 (6/04) U/ '%
City & State City & State iNumber Applied For
é TO)YRF IV Not Applicable
Zip Country Zie Counry 5. Certificale of Status Desired O f‘g‘z?qé‘if;:m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MILLIAN, PABLO D
3790 SW 108 AVE . Street Address {P.O. Box Number is Nat Acceptable)—- - -

MIAMI, FL 33185

City FL | Zip Codae

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or prinled name ol registered agent and titke if applicable. {NOTE: Reglsterad Agent signature required whan ralnmsting) DATE
In accordance with s. 607.193(2){b), F.S_, the

FILE NOW!Il FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deteta TITLE O change [ Addition
NAME MILLIAN, PABLO D NAME T-'[:] oOnss 152507
STREET ADDRESS [ 3790 SW 108 AVE STREET ADDAESS DB ! 14 fﬂS“‘Ul 049“‘008 **30[] Uﬂ
CITY-ST-21P MIAMI, FL 33165 Ciry-81-2p
TITLE v [ pelere TITLE [ Ghange ] Addition
NAME MASVIDAL, LEIDY NAME
STAEET ADORESS | 3790 SW 108 AVE SREET ADDRESS
CITY-S1-21P MIAMI, FL 33165 CITY-ST-2IP
TITLE O pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP. R CIrY-Si- 2P - T T

THLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TIILE {1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ABORESS STREET ADORESS
CITY-51-2I7 Ciry-St-21P
TIILE [ oelete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ’ CIry-S1-2IP

12. | hereby certify that the information supplied with this tilin g does not gualify for the exemption stated in Section 119.07(3)i), Florida S1atutes. | further certity that the information
indicated on this rep?rt or supplemantal report is true and accurate and (hat my signature shall have the same legal eifect as if mada under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report agyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg q an adg with all other like ampow
S 06-0¢-0¢ - SR

SIGNATURE:
R-OROMECTOR Dayume Phane #




To whom it may concern: , K

This is to inform you that, my corporation was not renew on time because of 1 dint receive the proper
paperwork , please | hope that you understand and help me with this matter.




