oo "\”b

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR{\ﬂiE-D

I

7. Nante and Address of Current Registered Agent

Name

EDDY FRAGA
Street Address (P.O. Box Number is Not Accaptable)

9300 S. DADELAND BLVD,

e -
FLORIDA DEPARTMENT OF STATE 02 ¢ "
CORPORATION Jim Smith “SEP L6 Pi sy g
REINSTATEMENT Secretary of State SECE
' DIVISION OF CORPORATIONS SURETALY e age
| AU S R,
DOCUMENT # P93000027980
1. Corporation Name ‘ _
4DONOTEIITI4——2
UNIVERSAL MORTGAGE COMPANY - -03/13/02--0106 7015
w00, 00 #1200, 00
2. Principal Office Address 3. Mailing Office Address ol ‘gv 0 JE“H;? EQB% i - & .
19300 S.DADELAND "BLVD. | 9300 'S. DADELAND BLVD. %Eé% fﬁg b ‘Enﬁﬂiaqm - -
Suite, Apt. #, etc. ' Suite, Apt. #, etc. —————
4, i
314 314 To Do Bumacs m ponia ™ 4/12/93 1
City & State Ciiy&astats MIAN, : -
MIAMI | FLoRID A FLORIDA S N 6 50413601 ﬁﬂf’:"pﬁ:b,J .
Zip~ 7 Country Zip Country 6. $8.75 Additional F ]
33156 MIAMIZDADE | 33156 MIAMI-DADE |  CERTAcATe oF sTaTus oEsiReD (] [sidiessenieitonioiig
[ “‘ S — —

Suite, Apt. #, Etc.
314
City State Zip Code
MIAMI, FLORIDA FL |33156
- =
8. |, being appointed the regis agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
i | g : 2
Signature of ; I
Registered Agent - Date 8 / 30 / 02 g
/ REGISTERED AGENT MUST SIGN :
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
e Name of Strest Address of Each : . "
THes- | . _Officars and/or Directors . .. —Officer.and/or Director .. _ . City /State / Zip - .
Pres | EDDY FRAGA . 9300 S. DADELAND BLVD. |MIAMI, FLORIDA.33156
r“m ]
10. | certify that | am an officer or director of the recaiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation bave been paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath,
l % . _ f
SIGNATURE: et — 8/30/02  (305) 275-8844
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o b/l



