+—#PPLICATION
FOR
REINSTATEMENT

-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

1. Corporafion Name

Principal Place of Businoss

PONGE DE LEON BLVD.

2. New Pringipal Offico Address, 1 Applicalile”

Suite, Apt. #, elc.

Oy E Bte” T T

ECoral_Gables, CFFI{ S—
33134 1§59

DOCUMENT # P94000003404

1826 Ponce De Leon Blvd, |

COLUMBUS MORTGAGE GROUP, INC.

If above addresses are incorrect in any way, linc through incotrect infermation and onter correction below.

m)\/ﬁ!i
FILED

ITHOV ~7 M 8: 59

SECRETARY OF S1M1E
TALLAHASSEE, ffgjﬁ}fm

N REAAAU AR EMAN
[l gg T

QU oy

138134

Cily& State
Coral Gables, FL

5. FEI Number

To Do Business in Florida

b ]
01/13/1894

4VDate Incorporated or Qualiiied
jAepliod For

Not Applicable

B

Y EV Coun!ry

$8.75 Addiional Foo required
for a Cerlificate of Bigtus

CERTIFICATE OF STATUS DESRED []

USA

7. Names and Stroo! Addresses of Each__émcer and/or Direc]&r flglic;riréa nenprofit cofﬁorations must list ét-l-ﬁaasl 3 ﬁireclors)

“Name of Ollicors Street Address of Each
Tltle{s) and/or Diroctors Officer and/of Ditector City / Stato / Zip
1 2 o |3 (Do NOT Use Post Office Box Numbers) 4
D MYRTETUS, JOSEPH W 2222 PONCE DE LEON BLVD. PENTHOU CORAL GABLES FL 33134
S T - r5 "
100
I B ¥ TR0, 00 e TR0, 00
o . 35@ whol| o
‘l
8. Name arfd_R&a_r_e_s_i;-al___cnﬁ_r};n-t“ﬁe-gIlél‘é'r'éafﬁgeni "9, Name and Address of New Reglstered Agent :
et il Ak Ramo - -
GUILFORD, F W
2222 PONCE DE LEON BLVD. Streot Address (P.0. Box Number is Noi Accepiabio) I
PENTHOUSE | Sulle, Apt. 8, Etc.” 7 T -
CORAL GABLES FL 33134 ) ]
City State | Zip Code
- FL o

Signature of
Reglstered Agon

SIGNATURE: _

10. 1, belng appolnted the registared agoni of the above pamed corpfration, am fa

11. This corporatio;w owes brnﬁésﬂpéid the current year
Intangible Personal Property tax due June 30.

d eccept the obligations of Section 607.0505, F.6.

oo 11/6/577

12. | certify that | am an officer or diractor of the receiver or trusteo empowered to execute this application as proviged for In chapter €07 or 617, F.S. | furlher cerlily that when filing
this rainstatoment application, the roason for dissolution has beon eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all feas
owod by the corporation haverpon pald and the names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicatod
on this application Is true and hcburate, and my signature shall have the same fogal effect as if made Lnder oath,

ves [ ] No []

{Seo other side for information
on Intangible tax.}
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