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OCUNET " SECRETARY OF SIATE
1. Corporation § AIBC MorTeAGE FINANCE, TNC. TALUAFASSEE, FLORIDA

Principal Place ? Business Maling Address

tenttal Fark ProRessioral Center

l450 Madruga Ave # 208 BEW@%‘WA’FEM%NT_@TI OE

Mmiam) FL 281446

2. New Principal Offce Address, It Applicablo 3 New Maiting Office Address, Il Applicable 4. Dale Incosporated or Qualied
To Do Business in Florida 10 ‘ b l Q7
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7. Namas and;reel Addresses of Each Olficer andr’ﬁ-r_Direclm (F[c::_rid_a} _rlg_np_r_gh!_gt_:nrpuralions must list at least 3 direclors) e
Name of Oilicers Street Address of Each
Titleis) and/or Diractors Officer and/or Diractor Cily / Stato £ 2ip
i 2 3 (Do NOT Usa Post Ofiice Box Numbers) 4 o N
ranag, Vivian M. colorma 950 MAagQ Ave, ¥ ag
direcior/vica presicent- o Gables FLB3BI46
vice | Aleyamdro A. colorg | 1 4eo n—% Fre, coral Gabies
pres, FL A 234G
PR L ——
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SRl I DI P i g St o R o
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8. Name and Address of Current Reglstered AganT; _ - 9. Nams and Address of New Heglste;ed Agent
T Name

i
CRZEQAQ (1798

L

Vviviam M. COIoMA
I4SO nwl"UQO QV‘e. + BCE Stree! Address (P.O. Box Number is Not Acceptable) T
miami L 33 1 . Suile, Apt. ¥, Elc. T

City “fStale | 2p Coda T
J] 10. I, boing appoinled the registerad agent of the above named corporalion, am familiar wilh and accept the obligations of Section 607.0505, F S. T
Signature of
Repistered Ageg _. Y. S . Date
REGISTERED AGEMNT MLIST SIGN
11. This corporation owes or has paid the current year {Su0 olher sido kot wformation
Intangible Personal Property tax due June 30. ves[1 No[ onitangibic fax.}

12. | certiy that | am an officer or director or 1he recsiver o frustes empowered 1o exccute this application as provided far In chaptar 807 or 617, F.5. | furthor cartily that when hling
this reinstatement application, the reason for dissolulion has been eliminaled. the corporate nama satisfies the reguirements of section 607.0401 or 617.0401. £.5 . that all foes
owed by the corporalion have been paid and the namsas of individuals hslod on this form do not quadify for an exemption under soction 119.07(3)(i), F.S. The mtormalion mdicaled
on this application is trus and accurale, and my signature shall have 1ho sume logal elfect as # made under calh.

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DI FICER OR DIRECTOR ) Data Doyt e 0



