...> PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham —
iy i
FOR o Secretary of State v 1LED
REINSTATEMENT - DIVISION OF CORPORATIONS e Pl 2: 08
T - - - ' vl § .
DOCUMENT # P92000008365 3RO .
1. Corporation Name _ L utALE
o= = FLORIDA
ARNASON MORTGAGE COMPANY TELLF A
Principal Piace of Business Mailing Address o ’
872 NORTH KROME AVE 872 NORTH KROME AVE “IIH“
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us
if above addresses arg incorract in any way, line through incorrect information and enter correction below.
2. New Princlpal Office Address, If Applicable 3, New Mailing Office Address, if Applicabla 4, Date Incorporated or Qualifled
To Do Business In Florida 1 1 I30 “992
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State ] 65-0372659 h Not Applicable
- _ - 8. B FE g ol il
Zip Country Zip Country CERTIFICATE OF STATUS DESRED [] |RPAGwr i Status

7. Names and Street Addresses of Each Officar and/or Director (Florida nanprofit c'c;rﬁo?rgﬂdnsrriﬁust iist at least 3 directors)

Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DP ARNASON, A E ELROY 520 S E 22ND LANE HOMESTEAD FL
SiD ARNASON, BRIAN E 21 MADEIRA AVE | STE 12 COHAL'GABLES FL

] e e e e

— 1S e U —U S

qﬂo sRAETS0, 00 AsTS0. 00
o

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
) Name
ARNASON, A E ELROY Street Address {P.0. Box Number Is Not Acceptable}
520 S E 22ND LANE
HOMESTEAD FL 33030 Suite, Apt. #, Etc.
City SFtaItj Zip Code

10, J, boing appointed the registerad agent of the abaveflamed corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

EE&?E:;:;?.fmgam 4 E:'; > ’:g.’-:-’!: Eﬁ-.j:—__-!gggm Date l{/?-—’/? {

GISTERED AGENT MUST SIGN /_’)’ )L_’,‘ E/?’W A’F’[’)d]d —

11. This corporation owés or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves [ No [] on intangibie tax.)

12. 1 cerdify that | am an officer or director or the recaiver or trustee empowered {0 execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reasan for dissalution has been eliminated, the corporate name satlsfies 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 an this form da not ualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this applicatian is true and accurate, and my signature shall have the same legal effect as If made under oath.

H /zé g (5a5 ) 2477425

Daylime Phone #

SIGNATURE:

CR2E(40 (9/98)



