..2005 FOR PROFIT CORPORATION V@‘F/ ]Dﬁ/
REINSTATEMENT

DOCUMENT # P04000103534
1. Entity Name * F'-[ -
SPECIALTY FINANCIAL MORTGAGE, INC., LED
05 WOV -8 wmylo 1S
Principal Place of Business Mailing Address oy ’ et
5783-A NW 151 ST 5783-A NW 151 ST .»;'-EC“,f oo St
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 O} N ' 3 SD |SD)L;)
S EeE RN \IH\I\II DAV
Suite, Apl. #, efc. Suite, Apt. #, gIC. 40142005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
~ 00— /29 PISKE Not Applicacle
Zip Country Zip Counry 5. Certilicate of Status Desired ] fg'gsql'ﬁ?:(;"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

— - —— = = = = [ — Namec - - - -

PEREZ, DAVID T ESQ i
7590 NW 186TH ST Street Address (P.O. Box Number is Nat Acceptabla)

STE 206 =
MIAMI, FL 33015

City ' FL 2ip Code

Vo T FEesy 20—y
(NOTE: Reglstered Agent klgnature requlred when relnstating) DATE
e . _ N —
FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTE PD [ Detete 113 [C] Change  [] Addilin
NAME PEREZ, DULCE M NAME
STREET ADDRESS | 5783-A NORTHWEST 151 STREET STREET ADDRESS
CITy-s7-218 MIAMI LAKES, FL 33029 CITy-8T-2IP
THLE VvPD ) Detete TITLE [Dchange [ Andition
HAME MARTIN, JORGE NANME
STREET ADDRESS | 5783-A NORTHWEST 151 STREET STHEET ADDRESS
CITY-§T-ZiP MIAMI LAKES, FL 33029 CITY-ST-2P
HILE O patete _TmE ) B 7 . [T Chanpe [T Addition
wwe |0 T T 7T - - HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY- ST-29 ’
MLE 7 Delete TITLE aly, [ Addition
NAME NAME p 41
STREFT ADDRESS STRFET ADDRF3S¥ [+-1
CITY-$7-2IP CITY- ST 2P
e ] pelele TITLE 1 Addition
HAWE HAME
SiREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TINE [ Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P GITY-ST-7IP

12. | hereby certify that the Information supplied with this fitin g does not qualify tor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or \he receiver or trusiee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrn ith an address-with all other like empowered.
SIGNATURE: Qyp Dulee H Bres /ﬂ/s%ﬁ‘

“SIGNATURE AND TYPED OR Pﬂyﬁé HAME OF SIGNING OFFICER OR DIRECTOR LT Dayunwe Phaons o




~9

-*

s
November 3, 2005

%y
-

To Whom It May Concern:

Please enclosed find the 2005 For Profit corporation Reinstament when wé filed on
March 2005 and was mailed with a check and the annual report is not my clients fault
Tl;at you misplaced the report so I am enclosing a new copy fill of the 2005 annual
Report in hope that you accepted this report without the $600.00 dollars reinstament

Fee awaiting for your reply I remain.

Sincerely Yours,

a/M. Condis
ccountant



