A Vi THare A . AT e A ’ ’
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |
T T o e GO NOT WRITE INTHTS SPACE N

A TearHere A

ENT OF STATE
it

FLORIDA DEPARTM

RBLIGETIAN . -
-FOR ’
REINSTATEMENT

Make Check Payable To: Depariment of State

Head Instruchions on Olher Side Bofore Making Loties 98

FHLED
A -6 M8 3

1. Name and Malling Address of Gerporation: DOCU M ENT # P92000004820

2.1 Addreas_|A, Block ATlsnGarregtif, 49y way, enter the correct

addressBRIYAHASSEE FLORIDA

PROOABTET
PUEBLO MORTGAGE CORP. 160 West 16th A suite # 208
— - ‘ &ily and State Zip Codo

i 0 Hialeah,Fl. 33012 .

3. It Principle Office Address |s different from mailing address, enter

address below:
Address
- GPOO WP
City and State Zip Code
L S rr—rel -
| 4 Date Incorporatad"dr’é]éi!ilﬁﬁ_ T f;il‘ii?\hijmber o FEI Number Applied Fo 6. $8.75 Additianal Fee required
Yo Do Business in Florida 11/16/1992 65-0363880 - ¢ s ' for a Celificate of Stalus -
o 7’ ~’ e FEI Number Noi Applicable | GERTIFICATE OF STATUS DESIRED [%] |
7. Names and Street Addgs_e_s_a Eé-él_rc-)!;u-ccx_rmfl;d-f-cnr-{)i.rr_Jcto} .(i-'lc;r-i‘cl‘z;\.nbr;a?oin corporations must list al least 3 direciors) :
" Name of Olficers Street Address of Each
Title(s) and/or Directors Officer and/ar Direclor City / State / Zip
2 S 1.3, . __ (Do NCT Use Post Office Box Numbars) 1 s
President/Secretary/Director
Orlando Valdes 534 Fast 64th Street Hialeah,F1,33013
e i e - -
ot

ATEMENT_Y,

2581050-- 8
ﬂ%%l]ﬁf 93~-01136- 001
T wREISE3. TS WREISOB TR

1f changad, new registered agent / office

REGISTERED AGENT INFORMATION

Pedro Yuis Perez

8. Name and Address of Current Flegistered Agent

"7 street Address (Do NOT Use P.D. Box Number)

—~=AMBRA: N 1333 West 49th Place

~—B7E3- WL T8 [ "Street Address (Do NOT Use F.0. Box Number)

i
i
CrpE0a0 (692)

~MHAMEF—85165— N/A

City
Hialeah

State Zip

FL. | 33012

Signature of
Registered Agent _

10. T, being appointed the registercd agenl of the above named corporation, am familiar with and accept the obligafions of Section 607.0505, T.5.

P Y b~19¢§

11. If this

rporation is a non-préfit with 1.R.S. 501(c)(3) tax exempt status, check this box [:I additional information.) | v

(See other side for

12. Does this corporation pay any intangible tax to the (Se6 other side for information
Yes @ No |:| on intangible tax.) b

Dept. of Revenue under S. 199.032, Florida Statutes.

under oath.

13. | cortify that | am an officer or director or the recoiver or Trusleo empowared to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstalement application the reasen lor dissolution bas been eliminated, the corporate name satislies the requirements of section 607.0401 or £17.0401, F.S., and that all
feas owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as If made

T, . P oo b [R0] 98 comeeren 305 ) 821 120) |-

MNael arnrte T dmm Drem e v L mmam de moamey £THY mr s o




1 I.I-.Aul-.. - nd ALL i

‘ Ppucmng

[0 LTONE BN VEREAE N o

aakin 1Y EIUITLA 36 ‘

REINSTATEMENT pusonor conrorarions | "M
Buatient go 0 0w N T N _.;:
Make Check Payable To! Dcpmlmenl of Sum- ’ . B
' Name and Masng Aasen of Coporrron. DOCUMENT # W 3 mw';hﬁ 1 is incorrect in pny wey, enter the comect }
i 001787 Avenie '
PUEBLO MORTGAGE CORP. 4160 West 16th Atreet,Suite § 208
: SO —— ' &y ond Yute T Cooe
i oA o d i A
| \ HaleshFl, 30012 ___
Prrciole Offce Adiress s Siierei Fom figing adrees. enker :
Agoress ’
e e .
~City sng Gue ] T Code !
.. W— m N l
B N R o RS TT SBTO o
o 11/16/1992 | FE| Nombes Not Applcabie | GERTIFICATE OF STATUS DESIRED X
: —N‘w-n 5 and Street Agdra “{.;-,‘& Fach &?.EJGT.::EBT.;&BP‘irTo.aZEnpmm coIpOiations mus! Hsl at leas! ) directors) N
Nuame of Oiticors Stroat Addrots of Each
Titla(s) l arwgd or Lhingtors Othcar and/or Ditacior City /State / Ip
LI S i 3___ (0o HOT Uee Post Otfice Box Numbers) L
- “Pres{dent/Secretary/Director
| Orlando Valdes 534 East 64th Street - | Hialeah,F1.33013

REGISTERED AGENT INFORMATION % N changed. now reglstered agent  ofice
8. Naine and Address ol Cunient Registerad Agent P dro I.l.lis Perez
Streel Address (Do NOT Use P.Q. Box Number)
—~EAMBRA: NELSA— . 1333 West 49th Place
—~B 183N BT Street Address (Do NOY Use .0, Box Number)
~MAME-FL0B465—~ _N/A
City State Zip
" Hialeah FL. | 33012

10. |, baing appoinied the registered agant of the above named corporation, am familiar with and accep! the obligations of Section £07.0505, F.S.

Signatura of \ ' e
fstered aﬁ &4—4‘&&0 I\M é—'—'— Caté 1 1 KJM cALA~LY
Registered Agent REGISJERED AGENT MUST SIGN Sk

11. If this c#rporation is a non-pr!fit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] dsiensimemat

12. Does this corporation pay any intangible tax to the Sea other side for infarmati
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No[] B nange e

13, | cortity that | am an officer ar director of 1he receiver or irustee empowared o execute this application as provided (or in chapter BO7 or 617, F.S, | further certify that when f
ihis remstaiement app: zaton the reasen for dissolution has been aliminated, the corporate name satislies the reguirements of section 607. 0401 or 617.0401, F.5,, and th:
feas owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same |egal eI‘I’ect asifm
unger odth.

oﬁ%'"’w /ma / %/é) 7 Data L I)s.bl ?x DavﬁmaPhona(BD BS,BAL"_LA:),\

-



