PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR  Sandra B. Mortham FLED
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS op i -0 Pi 503
DOCUMENT #  P94000033808 o
1. Corpoeration Name O R FRY )

mumhmﬁwmm
PAY LESS MORTGAGE CORPORATION LA

Principal Flace of Business Mailing Address

o A RO

{f above addresses are Incomect in any way, line through incorrect information and enter correction below.

2. New Principal Offica Address, IF Applicable 3, New Malling Office Address, IT Applicable 4. Data ncotporated or Qualified
To Do Business in Florida 05’04,1994
Sulte, Apt. #, etc. Sulte, Apt. #, elc.
5. FE| Number ADp“Bd For
Gty & State City & Slate 650722057 Not Applicable
; 6. 8B.75 Additional | ee teguired
Zip - 1 Country Zip Country CERTIFICATE OF STATUS DESIRED 127 [N TR TR I

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must kst at least 3 directors)

Name of Officers Street Address of Each )

1Title(s) ’ and/or Directors a o N 01(?]1;33; g;\ld i%rgg;ohumbars) . City / State / Zip
PTD | HERNANDEZ, PEDRO F 419 W. 49 ST,, STE 103 HIALEAH FL 33012
V8D | HERNANDEZ, MERCEDES $ 419 W. 49 ST., STE 103 HIALEAH FL 33012

OO S S s ——
‘*L} 1 ."t' 1 35’53:‘j[)1':!5?~jﬂ[] 1

REINSTATEMENT L7 7-77

2L lv?'?g
an

8. Name and Address of Current Registered Agent 9. Name and Address of Mew Reglstered Agent
- Name
HERNANDEZ, MERCEDES §
Street Address (P.O. Box Number is Not Acceptable)
419 W. 49 5T, STE 108 ’
HIALEAH FL 33012 Suite, Apt. #, Eic.

CR2E04) (8/97)

City State | Zip Code

-above named corporation, am familiar with and accept the obligations of Section §07.0505, F.5.

Signature of -
Registered Agent Date :J!r’/ L
y B REGISTERED AGENT MUST 9@\ 3
11. This corporation owes or has paid the current year (Se6 other sida for Information
intangible Personal Property tax due June 30, Yes ET No (] on Infangible tax.

" 12. | certify that | am an officer of director or the recelver or trustae empowered to exscuta this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
thig reinstatement 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 have been paid and the names of indlviduals llsted on thls form do not qualify for an exernption under section 119.07(3)(i), F.5. Tha information indicated
on this application is true and accurate, and my signature shall have the samae logal atfect as if made under oath.

e —
SIGNATURE: 2

Q//Lff,/ 4

Date Daytima Phona #

E0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




