2006 FOR PROFIT CORPORATION
REINSTATEMENT

"DOCUMENT # P05000130079

1. Entity Name

MUTUAL INVESTMENT MORTGAGE GROUP, INC SRR
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Principal Place of Business Mailing Address .
5200 NW 8TH STREET 5200 NW 8 ST R0 ;
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b .
GONZALEZ, TERESA AL/ DE W"M—)
5200 NW 8TH STREET Street Address {P.O. Box Number is Not Acceptable}
#117

MIAMI, FL, FL 33134 _ 5400 S0 8BSt HNEF
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£. typod o prived name of refistered agert and taie if Bophcable. {NOTE: Registersd AQnt sgnatirs requirsd whan renstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with 5. 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 DIRECTCRS 11. . ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 11
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NAME TERESA, GONZALEZ N AL ,C)g(-( / 6 % ﬁ-/ ﬂﬂd wé
STREET ADORESS | 5200 NW 8TH STREET STETAES: | o 49 o 3}7 373Y
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
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NAME HAME
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ciy-s1-2P CITY-S1-2P
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NAME NAME
STREET ADORESS STREET ADDRESS
coy-5i-o0 .y CITy-§T-2P
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