PLEASE READ ALL INSTFIUCTIONS .BEFOEE_QOM ,

M’PL'ICATION &%, FLORIDA DEPARTI&3T OF STATE
FOR" * Rl L " Sandra BgMdrtham
AT

. Secretry.of Siate
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  Pg5000005490

1. Corporation Name

HAIGHT-ASHBURY MORTGAGE CORP.

Principal Place of Business Mailing Address

A-BE-FTH-AVE. = 45-GE-SH-NE- -
FT LAUDERDALE H. 36301 FT LAUDERDALE Fi- 08304~

If above addresses are incomect In any way, line through incorrect information and enter comection below.
2. New Principa! Office Addrass, If Applicable 3. New Mailing Office Address, I Applicabie 4. Date |ma¢ or Qualified
E._20TH AVE. To Do in Florida

Suite, Apt. ¥, glc. Sulte, Apt. ¥, atc.

Ff. LAUDERDALE, FL 827 NE 20TH AVENUE
f asE 105 ?4%5‘1

City & State .| City & State

,___FL —
13304 BROWARD, ysa [33304 “USA csnnncarsossmmsnesmenl:l

7. Namos and Street Addresses of Each Officer and/er Direcior (Fiorkda nongrofit corporations must list at feast 3 dirsctors)
- Name of Officars Stroet Address of Each
Tith {s) and/or Directors Officer and/or Director
1 2 2 {Do NOT-Use Past Office Box Numbers)
DPST | HAIGHT, GAL NESNEERY
827 NE 20TH AVE.

8. Name and Addresa of Current Registersd Agent

CORPORATION INFORMATION SERVICES INC. CORFORATION “SERVICE: cm-mm

Siraet Addrass (-0, Box Number NolAmoptabh] *~
1201 HAYS §T. o> ‘

TALLAHASSEE FL 32301

v
) Tellahassee:' . . -
10, |, ielng appointed the ranisipran anant ~ tha ghove named corporfon %na Iaﬁiliarg ] acooglE aobl?ﬁ%n f{ SoctionbO?.OﬁOﬁ F.8

etk XA L5 DU Corooraibhiferkats Conpiny

AEGISTERED AGENT MUST SIGN -

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Fiorida Statutes. Yes E] No D

12. I cartity that | am an officer or director or the racalver or trustee empowered to executs this applicatlon as providod Iof in chapm 007 otdi?. F.8.1 hllhor'utﬁu that when ""‘0;
this reinstaloment opplication, the renson for dissolution has been aliminatad, the cotporate name satisfies the requirements of section 807.0401 or 817,0401; F,5., that il foes
owod by tha corporation have boon paid and the names of individuals listed on this form do not quality for an nmnpﬂon undul saction 119.07(3){), F.5.The information
on this application is true and accurate, and my signalure shall have the same fegal effect as If made undar oath, -

sionature: N BT N AT I oRaL &L LEAYORTLY




