PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION L0
REINSTATEMENT Secretary of Stale og Hov 25 PH 2
DIVISION OF CORPQRATIONS
o i g, "\I‘ )]' 4 f\:]nllﬁ
;-3!‘ IR f':f“|§ t_- 1\ “
DOCUMENT # P06000142020 TRLLAMAST T

1. Corporation Nama

SPEED MORTGAGE OF SOUTH FLORIDA, INC.

2. Principal Office Address - No P.O. Box # 3, Mailing Office Address RE‘NS I‘ @;’EF ik MT vy % 0 ?

RSy

749 GRAND CONCOURSE |SAME CR2E081 (11/09)

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

4. Date Incorporated or Qualifisd
To Do Business in Florida
City & State City & State 1 1” 3l2006
5. FEI Number Applied For

MIAMI SHORES' FL 06-1801408 Not Applicable
Zip Country Zp Country P

33138 us " CERTIFICATE OF STATUS DESIRED [] ona ;

7. Name and Address of Current Registered Agent
R‘;RQRILYN HAWKINS The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

Strest Address (P.0. Box Number is Not Acceptablo) § the prior notices. By checking this box, you
74_9 GRAND CONCOURSE are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code

MIAMI SHORES FL {33138

8. |, baing appointed the registered agent of the ghove named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503. F.5.

Signature of

RE;;::d Agem“ //M %,,.,.. L’ Date 11/18/2009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors})

Name of Street Address of Each . ;
QOfficers and /or Directors Officer and/or Director City / Stata / Zip

P MARILYN HAWKINS |749 GRAND CONCOURSE | MIAMI SHORES, FL 33138

Titles

VP |JUAN DE DIOS REYES |749 GRAND CONCOURSE |[MIAMI SHORES, FL 33138

IR TR N = AT B S
11,.1!2%—,"&;1} SONA- 0 300,00

10 E-mail Address: MARILYNHAWKINS@BELLSOUTH NET
iTo be used for future annual mﬁn nollﬂcaﬂonl

11. | certity that | am an officer or director or the receiver or frustee empowered fo executa this apptication as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaterment application, the reason for dissclution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S | Lhat all fees
owed by the corporation have been paid. | further cer‘l%fy the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

SI;:IAT(:JRE”]Q /C/zw %,,,. PRESIDENT 11/18/2009 305-495-1622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

[||7/9;




