2006 FOR PROFIT CORPORATION
- * REINSTATEMENT

DOCUMENT # P04000063799

1. Entity Name
YORK MORTGAGE INC.

et o st @eE s ormsd IMMMINERE TR
guile,Apt.#.etB '2 Suite.Apt-#L lc-[ 2 R@Sﬁ%ﬁ%ﬁﬂm

City 8 gt - City 8 State 4. FEI Number Applied For
{1 j FL i L 20-1020583 Noi Applicabls
iD c ; "
éi)D IS ounklj‘ < 3{% l g- C@WS 5. Cerlificate of Status Desirad [} Iiae-;esq Iﬁ?:;'c’"a'
‘6. Name and Addrass of Current Registered Agont 7. Name and Address of Now Registered Agent
Name
MOR, VERONICA A
6065 NW 167 ST Strest Addrass (P.O. Box Number is Not Acceplable}
SUITE #B12 yd
MIAMI, FL 33015
City FL | Zip Coda

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnted name of regisiered agent and lifle if apphcable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 607.193(2}(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TMme [ change [ Addition
NAME MOR, VERONICA A / NAME
v N T e ] = i Wen I o o |
STREET ADORESS | 6065 N.W 167 ST,STE B12 STREET ADDRESS SO0 10 =1 N
on-s1-zP | MIAMI, FL 33015 CITY-S1-2IP 11°28706--01049--004 150,00
TTLE I Delete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
e 3 Delete TmE [ Change (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TIE O vetete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1-2IP CITY-ST-2IP
THieE 7] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
MLE 0 Delete Tme ] change  [J Addition
NAME WAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicatéd on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the recaiver or rustee empowerggd (0 exacute this report as required by Chapter 807, Florida Slatutes; and that my name appeass in Block 10 or Block 11

changed, or on an attachma an address,'wi | othar like ampowered.
SIGNATUREpL [ | 02 [ JWS'O‘J'DD
1G! [ oael A Dytma Phone ¥

MRE AND TYPED DR ,ﬁlu‘rsn NAME OF SIGNING OFFICER OR DIRECTOR




