: _ Katherina Harris o
REINSTATEMENT Secretary of State ), L,
' DIVISION OF CORPORATIONS 4/4;;31 A Vo
J_Zj, iy ,
. . 2

DOCUMENT # p95000009102

$. Corporation Name

2. Principal Office Address 1.3 Mailing Offics Adgreas: -

7750 TAFT STREET ~ ™~ SAME

Suite, Apt. ¥, stc. _ Suite, Apt. #, ete,

- ' 4. Date Incorporated or Guglfied .
To Do Businaas n Flodda - -
City & State City & State ) ’ . — ‘ e
PEMBROKE PINES FLORIDA | B. FEINumber . .| Appited For.
- 65-0554361 : | Not Applicable

Zip Country 2ip Country . 6. SRR

33024 | BROWARD ' CERTIFcATE OF STATUS DESIRED [ e ma e
Sussnssontatimun : SRR ST L Y ‘ e “ et

NI

7. Name and Address of Current Registered Agent

Name

_FLoRipA  InEoRM ATION Bssoci wres T,
Straal Adcrr;:é {P.0O, Box Number ls Net ;kcceptnblo)

T2 007 W fespiannEAD  PRIvE
Suite, Apt. #, Ete. . N

®  TAwAwgsses

8, |. being appointad the registared agant of thy above namad corporation, am famillar with and accept the obligationa of sevtion 607,0505 or 617,0503, F.3,

R eiarad Agant W Vz Eonaer  J. TRIRE, Vicg -FRenovr bate  3/2/01

REGISTERED AGENT MUST SIGN :

8. Names end Street Addresses of Each Officer and/or Director {Fionida nonprofit corporations must list at lsgst 3 directors)
Tiles Name of Streat Addrass of Each
Officers and/or Directors Officgr and/or Director
P MATTHEW MCALOON 7750 TAFT STREET

BN

T PN ] L e

\buﬁﬁﬁéﬂﬁﬂ A
TR0 01 0Es-- 002
gt A1 20wt IR0 TE

LI " e R

10, | certify that | am an officor of director or the recaiver or trustes empowerad to execute this application a8 provided for In chapter 507 or 817, F.5. | further certify that when fiing :

this reirstatement application, the reason for dissolution has bean aliminated, the corporate name satisfies the requirements of saction 807.0401 or 817.0401, £.5., that all fees
owad by the carporation have besn pals and Me names of individuals Hated o this form do not quailfy for en exemption under section 119.07(2)(i), F.5. The informatian indlcated
on this application I8 true and accurate, and my aignature shall have the sama lagal effact aa if made under cath, .

SIGNATURE: W MATTHEW MCALOON, AS PRESIDENT 3/2/01 954-985-8811
SIENATURE AND TYSES GR PRINTED NAME OF 2iGNING OFFICER OR BIRECTOR Dale Baytime Phang # *?D@_

k4



" Ed Tribble

Florida Informatjon Associate.s._'[.ncl .
Requester’s Name

P.O. Box 11144

Address
Tallahassee, PL 32302-3144

City/State/Zip Phone #

(850) 878-0188

Office Usc Only
- CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. BUYER'S CHOICE MORTGAGE CORP. P95000002102
(Corporation Name) (Document #)
2.
(Corporation Name) {Document #)
3.
(Corporation Name) (Document #)
4,

(Comporation Name) (Document #)

(A walk in O pick up time

' ’% Certified Copy

O Maitow O will wait O Photocopy L Certificate of Status
E_J
NEW FILINGS AMENDMENTS g ot -
O Profit : QO Amendment = = in
L1 Not for Profit L) Resignation of R.A., Officer/Director ?.3
Q) Limited Liability L Change of Registered Agent < <7 -
Domestication [d Dissolution/Withdrawal 2R oM
1 Other L) Merger S -
S
= o
OTHER FILINGS REGISTRATION/QUALIFICATI ' i

L1 Annual Report Q' Foreign / M&/{
Q) Fictitious Name L) Limited Partnership

&) Reinstatement
U

Q

Trademark _ NC{/Q’D \'Q, DL&

Other

Examiner’s Initials
CR2E031{797) _




