. ,2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P06000048794 Ty
1. Entity Name Far $1% FILE D
G & L MORTGAGE CONSULTANTS, CORP. ;g%ﬁ, -t
NI e
sy 08FEB 21 PHIZ: LD
Principal Place of Business Mailing Address ey e
16421 SW 103 TERRACE 164217 SW 103 TERRACE - INE F R
MIAM, FL 33196 MIAMI, FL 33196 i =i, FLORIDA
T T T
Suite, Apt. #. elc. Suite, Apt. #, etc. OzﬂEiNWFM ENTSS (”07)07
| -0
City & State City & State 4. _FEI le r ‘5¢4
- éﬂ{ Not Applicable
ap Country ap Country 5. Certificate of $tatus Desired ] gg‘zfqadr:dm‘ma'
6. Name and Address of Current Registored Agont 7. Name and Addross of Now Registered Agont
. Name

TELLEZ, LOURDES M
18421 SW 103 TERRACE
MIAMI, FL. 33196

Street Address {P.O. Box Number s Not Acceptabie)

City

FL l Zip Code

(NOTE: Regiatersd Agent Hgnatme retquired whan reinsteting)

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

FILE NOW!!! FEE IS $300.00

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

10. OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS IN 11

BILE PD O oelete TITLE mr ( g m R./ Mange [ Addition
NAME TELLEZ, LOURDES M NAME 7 ! e

STREETADDRESS | 14041 SW B2 ST STREFT ADDRESS l(‘ i g-( "m') {03 M

CTY-ST-2P | MIAMI, FL 33183 oY-51-2P Mt , Ft. 3279

TmE & oelete TITLE [ Change  [J Addition
e e _BOO119552555
STREET ADDRESS SIRELT ADDRESS 13/06/08-~01013--023 #4300, 00
CITY-§T-2P CiTY-ST-7P

TnE O cetate TLE [ Change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P ' CY-ST-2P

TTLE 3 pelete e [ change  [[] Addition
NAME NAME

STAEET ADDRESS z’ Z/ ) STREET ADDRESS

CITY-ST-2P CITY-ST-2P

mE I ] Delere e [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P .

TTLE O pelete TITLE {7 Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplieo with this filng does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ot director
of the corporation os the receiver or frustee empowered {0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmghy with an addr ith alt athet like empowered.

SIGNATURE;/

Daytrme Phone #

BIGNATURE AZwmno/Hmmm %ﬁg




