PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

ul CSEPOHATION Katherine Harris
REINSTATEMENT Secretary of State FILED
| - DIVISION OF CORPORATIONS 00 AUS 10 PH 2: 23
DOCUMENT # 593000058034 SECRETARY OF STATE
1. Corporation Name TALLRHA:)SEE FLOR‘DA
Mortgage U.S.A.,, Inc.

2. Principal Omce Addrass

| 3. Maiting Office Address

4% Brickell Ave 444 Brickell Ave m‘gw _@
b 7
Apt. 4, et. Suite, Apt. 4, stc, ity 1 ﬁ i
. 4. Date Incorporated or Qualified RO
ite P16 Suite P16 Ta Do Business in Florida 8/93 g
Ziy & State City & State =
fami. Fl Miami, Fl 5. FEI Number X Ap.plted For
. R Not Applicable
£in Country Zip Country $8.75
- /3 Additional Fee requirec
i3131 U.s. 33131 u.s. CERTIFICATE OF STATUS DESIRED { ] ARG YR
7. Name and Address of Current Registered Agent
Name L. .
Isilio Arriaga
Street Address [P.Q. Box Number is Not Acceptable) —. -
. I TwInl . :;:: TecTTan TR Ty R
444 Brickell Ave e N L ] "‘:'—T“:'.'"*'“ h
Suite, Apt. #, Etc. =E7 2= BRI =
e U O - - % § ) 5~ S S = N4 1 ST s
Suite P=16 - 1058, 15 10
City State Zip Code
8. 1, being appointed the registered agent of the above name ration jligr with and accept the obligations of saction 607.0505 or 617.0503, F.S,

Signature of

Registered Agem\l 7
RE STE&EQ AGENT MUST SIGN
.

Dae ___38/08/00

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

N { Street Add f Each . :

Titles Officers aﬁtr:lr:'?)l? Directors C)tﬂr?:er ané?g? giregtf)r City / State / Zip
Isilio Arriaga 444 Brickell Ave., Suite P16 |Miami, F1 33131
/S /D Luis E. Vazquez 444 Brickell Ave., Suite P16 | Miami, F1 33131
/D Pablo Urbano 444 Brickell Ave., Suite P16 | Miami, F1 33131

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corperate name ge

owed by the corporation have been paid and the names of individuals !:sred on this form do not qufilify for an exemption undar section 118.07(3)(1). F.5. The information indicated
amalogal effedl s

on this application is true and accurate, and my signature shall hays

SIGNATURE:

tisties the requirements of section 607.0401 or 617.0401, F.S., that all lees

305-960-2125

Daytime Phone ¥




