PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 050CT 10 PH 1: 2L

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

A

51 :J [

LN et \'l L
DOCUMENT # POl 8Y 1.5 I ml R 1,,,Jm_ FLORIDA

1. Corporation Name

Nova Mtdm ‘%’Drzrt]ac?@ (o nacattarms

et O

REUISTATERENT,_

2. Principal Office Address 3. Mailing Office Address

u-0% °\0083 M
g S 52 <t DA o4-l CR2E081 (31052)' $198.79

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. DateIn ted or Qualifted
Meeme, FT . To Do Busess in Florida (//7? C?/a?cxfb/(j' I

City & State City & State
Z? Number Applied For
KOO DS Not Applicable
Zip Country Zip Country 475 . )
.13 Additional Fee require
35 ! 7\5_- Z[b ﬁ CERTlFlCATE OF STATUS DESIRED far a Certificate of Status

7. Name and Address of Current Registered Agent

Y Ma 7 qunup

Street Address (P.O. Box Nymber is Not Acceptable

LR Do) S -

Suite, Apt. #, Etc.

Cil - State Zip Code
?hﬂ,@q.u FL| &3¢ 7a
e S
8. |, being appoir?‘e registered agent of the b@ id corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of T Date / O/ 7‘/ OT

Registerad Agent n
\ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors}

; Name of Street Address of Each ]
Titles Officers and/or Directors Officer and/or Diretor City I State / Zip

PD UQMPBU&M IR L) 5. < f}u‘wj 3325
VD |Qlyer fereniers 10563 S5&) 23 & | Nemo & 381%

(\\\ﬁtofll
‘t} I

1Q. 1 certify that | am an officer or director or the recaiver or 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 efiminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have Bagn paid and the names of individuals Histed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is nd acchrate, and my signature s ve the same legal effect as if made under oath,

SIGNATURE: 28/2/8F 35 Gl -S|

Date Daytime Phone #




NOVA MIAMI MORTGAGE CONSULTANTS INC.
14481 SW 52"° STREET
MiAMIL, FLORIDA 33175
TEL (305) 661-651 1
FAX (305)675-7688

October 7, 2005

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Nova Miami Mortgage Consultants, Inc.
Document No, P04000098473

Gentlemen:

| received today, to my total surprise, a Notice of Dissolution or Revocation
on the above referenced corporation.

I was surprised due to the fact that i filed the annual report and have a copy of
canceled check on 4/14/2005. | immediately called your office and spoke to
one of your examiners who explained that the report was rejected because Item
4, the FEI Number, was not filled out. | explained that | never received such
notice, and that the only correspondence | have received was the Notice of
Dissolution.

She instructed me to download the Reinstatement Form, fill it out and send it with
this leHer.

| respectfully request that you waive the reinstatement fee since we never
received the correction notice.



Thank you so much for your cooperation in this matter

.

President
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Copy of cancelled check
copy of IRS form
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