2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000077346 . sgcgg]igg?:[‘}:; SIAf
1. Entity Nami “=" DI¥| Tyt G
UNIQUE I:AORTGAGES INC. SICH GF £onpat ATIONS

09APR 24 A 7: 50

Principal Place of Business

Mailing Address

1181 SW 108 TERR PO BOX 550532
FTLAUDERDALE, FL 33324 LS FT LAUDERDALE, FL 33355 US
2. Principal Place ¢! Business - No P.OQ, Box # 3. Mailing Address ||I[[|m III |I|[| I "]H IIH] mﬂ Il"] ’Il!l [Illl lml |[III II"II' " m}
Suite, Apt, #, etc. Suite, Apl. #, elc. 04212008 REIN-P CR2E098 {1/07)
City & State City & Siate 4. FEI Number Applied For
65-0608845 Not Applicabte
Zp Country ap Couniry 5. Certificate of Stalus Desired a ?:‘;?qlﬁd&imm
8. Name and Address of Curront Roglstered Agent 7. Name and Addresa of Now Registared Agent
Name

BASTACKY, HARVEY
1181 SW 108 TERR
DAVIE, FL 33324

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coce

8. The above named entity submita this staternent for lhjyzose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept

the obligations of registez?ﬁgant.
— -0
SIANATURE At [/ Z/ ?

Sgnatura, typed of prned mmenl/ocmau apent and trte ¢ anghcatde. DATE

{NOTE: Ragistarad Agert signsturs required when reinsteting)

{

FILE NOWR! FEE IS $300.00 In accordance with s, 607.193(2)(b). F.S., the

corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O patese TILE Ocnange [ Acaition
NAMF BASTACKY, HARVEY NAME
STREET ADDRESS | 1181 SW t08TH TERR STREET ADDRESS
CTY-St-2P DAVIE, FL 33324 CTy-st-20
TE D [ ogkete TME O cherge [ Aadiion
RAME FLORENCE, BASTACKY RAME :
. oy
STAEE? ADORESS | 1181 SW 108 TERR STREET ADIRESS - %DD 152404 705
cTY-S1-7° | FORT LAUDERDALE, FL 33324 Y-§1-2P 04724/09--01043--017  *+300,00
e 3 Delete e [JChange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS : ﬁ
CTY-ST-2P CTY-§7-2P I
TIE 1 petete me e’ b7 ! D) Chage T Adaition
STREET ADURESS STREET ADIRESS
o-s1-20 w2 D IEINQT AT
e 0] Detete e RO AL NG LR TV ek O avdiion
WAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TMEe £ Delete TLE I Change ] Addition
HAME AME
SmetAnORESS f STREET ADDRESS
wryest-ze = EAEAR L S S R L CITY-§T-ZP

12. | heteby cerlify thal the tnformation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarica Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or alrector
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdrass, with all other i emp';tred
A <2r-09 vy 424 3776
Date

S’GNATURE. mwnﬂnmnmv?nen NAME OF SIGMNG OFFICER-OR DIRECTOR Daytme Phona #

/




