2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000099493

1. Entity Name
RAV MORTGAGE INC.

Principal Place of Business Mailing Address

7795 W. FLAGLER 1957 SW. 16 AVE.
42 MIAMI, FL 33145
MIAMI, FL 33144

2. Principal Place of Business

779% WFuplee ST#4Z

3. Mailing Address

A5 W FHALLER =T

ARV O R ENRAE

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

3"\11]?. & 42 <SUHE. # 1_’ z . 10122006 REIN-P CR2E(98 (11/08)
e T LORDA o FL [*507%222896 T Flunos
3%3 lLf L’ é?u_mrél u\u E;??’ gy ggr-y \JU 5. Certificale of Status Desired 0 ?g;g;g?ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DA e hEtEo N”maz“mmﬁmpn
MIAMI, FL, FL 33145 AN
City Zip Code

FL |

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

[NGTE: Registered Agent signature reguired when reinstating)

10/12/0€

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2007, Fee witl he $300.00

In accordance with s, 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND BIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE P [} Delete MLE TALESTDENT. HAchange [ Addition
NAME RAVELO, OSCAR E HaME RAVELD, O5CAL .E

STREET ADDRESS | 1957 SW 16 AV smETAIDRESS ¢ 2S5 NW 7 ¢T

oTy-sT-ae | MIAMI, FL 33145 GITV-ST-ZIP Movw, T 337 %

TILE O elete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-57-2p

TILE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 1 Delete TITLE [7] Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

QTY-ST- 2P CITY-5T- 2P

TLE ] Delete THLE [ Change [ Addilien
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-57-21P

1TLE [ Delee TINE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2P CINY-5T-2P

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further centify that the information

of the corporation or the receiver or trugfee]empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicatéd on this report or supplerental .iort s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with afaddre

SIGNATURE:

eftlike empowered

(305) 267 - 12, 2,

SIGNATUTE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR OIRECTOR

10/12/0%.

Date Daylrme Phene #

Pa¥.] /A/?n




