APPLICATION FLORIDA DEPARTMENT OF STATE
- Katherine Harris
FOR s , Secretary of State . FTL’Eﬂﬁ_,__ ..
REINSTATEMENT = DIVISION OF CORPORATIONS 90 NOV 28 PH5: "*}3
DOCUMENT # T T L
1. Corporation Name P35488 - seprie TaRT OF STATE,

TALLAH;RSSEErFL~0RlD_A
DORAL MORTGAGE CORPORATION LU ARASSEE )

Principal Place of Business Mailing Address
SAN JUAN. P.R. 00918 SAN JUANSP.R, 00922
PR N\

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated %rl QLéaIiﬁed
To Do Business in Florida
Sofe APLF, o0 SRRSO ELENDES , 08/13/1991
= .. - PO BOX 2167 - ‘|~5. FEI Number ’ Appiied For
City & State City & State 66-0365296 Not Applicable
_ SAN_JUAN, PR = .
Zip Country 076'5 22 C°”["J‘g " CERTIFICATE OF STATUS DESIRED [] [N sibiot bty
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(.«;) 2 and/or Directors 2 Cfficer and/or Director 4 City / State / Zip
FD VELEZ, EDISON 850 MUNOZ RIVERA AVENUE HATO REY PR 00918
VAS COLON, PEDRO 650 MUNOZ RIVERA AVENUE HATO REY PR 00918
SD BONINI, RICHARD F 650 MUNOZ RIVERA AVENUE HATO REY PR 00918
cD LEVIS, SALOMON 650 MUNOZ RIVERA AVENUE HATO REY PR 00918
w BENITEZ, LUCILLE 4000 S.W. 60 COURT MIAMI FL 33155
VP VINA, CARLOS . 650 MUNOZ RIVERA AVENUE "HATO REY PR (00918
’ 8. Name and Address of Current Registerad Agent 9. Name and Address of Now Registered Agent
Name i
) “RICARDO.MELENDEZ- ="~ . — . _
Street Address {P.O. Box Number is Not Acceptable)
4000 S.W. 60 COURT
SuT?.Apt.#.Etc._ . SDDD‘E,%?BJ"::D} 5__?_1
DO UBE | m Y MIAMD e S 8.5%@550 .00
afhi

CRZE0A40 (8/00)

10. 1, being appointed the registered agent of tha-above namegscorporation, am f. with and accept the cbligations of Section 607.0505, F.S.

) - —J <A S =, R R e N R . A,
C ! N ARV R S N LR OTT
g{eggig:::g(?ggem ey 25 r\; & ‘5, ‘r; ! U:’<\ Liia b i ‘Q‘._':.i R T G Date // /-) zoﬂ d
R . y/i REG/STERED AGENT MUST SIGN /7

11. | cantify that | am an officer or director or the receiver or trustse empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the col e name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this-farm do not qualify for an exemption under section 119.07(3)(), F.8. The information indicated
on this application is true and accurate, and my signature shall have the sa gal effect as if made under oath,

(R S / A @ 787=-771-3939
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CARLOS VINA

SIGNATURE:

[}

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMPﬂﬁ@ l’ﬂA’Q,f :




DORAL corroration

November 15, 2000

DEPARTMENT OF STATE = - -— = = %= =7 7= .o =
DIVISION OF CORPORATIONS

409 East Gaines St.

Tallahassee, FL 32399

To Whom It May Concern:
Please bé advice that Doral Mortgage Corporation has never received the original form to
maintain “active” status. Enclosed you will find the application for reinstatement signed by our
registered agent as well as our officer. Please accept our check for the amount of $150.00.
All correspondence should be forward to the following address:
DORAL MORTGAGE CORPORATION
ATT: RICARDO MELENDEZ
~ PO BOX 2162
SAN JUAN, PR 00922-2162

If you should have any questions regarding this matter, do not hesitate to call me at 787-771-
3839.

“Thankyow. T T .7 o ST v e T

Sincerely,

Ricardo Meléndez
Vice President & Chief Accounting Officer

Enclosure

RM/nt

Doral Building, 650 Muiioz Rivera Ave., San luan, P.R. 00918-4914 « Tel. (787) 758-3737
Internet: http://www.doralmortgage.com




