A’

v
2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P04000139170  * . FILED
1. Entity Nams
A.R.B. MORTGAGE INC. 08 NOV -3 PH 3_ 0 |
— . - SECRET i 1l LIAGE
Principal Place of Business Mailing Address " YT oo B atas! )
11337 NW 47 LANE 11337 NW 47 LANE ‘ TALLAHASSEE, FLORIDA
DORAL, FL 33178 DORAL, FL 33178
R v R AR AR
- R,
Suite, Apt. #, elc, Suite, Apt. #, etc %&MMM
City & State City & State 4. FE! Number Apnliéd For W
20-1722316 Not Applicable
2o Country Zip Country 5. Certilicate of Status Desired O Ei‘gig:g;uonal
6. Name and Address of Current Registarod Apent 7. Name and Address of New Registered Agent
Name
BONILLA, ANGEL R
11337 NW 47 LANE Street Address (P.O. Box Number is Not Acceplable)
DORAL, FL 33178
City FL I Zip Code

8. The above named enlily submils this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, ypeo or printed nama of regrslered agert and titie if applicable. {NQTE: Ragistarad Agent signature required whan reinstating) DATE
FILE NOWI!I! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the

After Jansuary 1, 2009, Fee wilt be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPSD [ Detete TIILE [J Change  [J Aduition
NAME BONI s LR — - ——

ONILLA, ANGE NAKE OO 1=27585494353

STREET ADDRESS | 11337 NW 47 LANE STREET ADDRESS i 1{,93(,»(@___01075__014 =200, 00
CIfy-ST- 2P DORAL, FL 33178 GITY-ST-2IP A .
TILE O petete TiLE [JChange [ Addition
NAME NAME
STREET AGURESS STREET ADDRESS
CrIY-ST-2P CITY-51-21P
TME 3 Delete TMLE [ Change [ Acdition
HAME NAME
SIREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-55-2IP
TITLE O vetete TIMLE [ Change [ Addifion
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CIIY-§T-2P CITY-§7-2P
TITLE [ pelete TILE [dcChange  [J Addition
NAME NAME
SIREET ADDRESS STREEY ADDAESS
CIIY-5i-P CIY-S1-2p
THILE 3 oelete TIILE [ Change [ Aduition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP Ciry-S1-2P

12. | heraby certify that the information supplied with this filing does not quality far the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corperation or the receiver o trustee empowered to execulgthjs report /aZQ uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N

changed. or on an attachment with an a ss, with al r Ik powerad.
e ﬂ ) - 305-5
SIGNATURE: ) s /0 -ié;wg 305-50R~ Y2

SIGNATURE Awf 'rﬁp'zvn BRINTED NAME OF Si5NING OFFICER OR DIRECTGR Dayters Prons




