PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL[CATION FLORIDA DEFARTMENT OF STATE -
) FOR Sandra B. Mortham HU.:D
b Secretary of State
REINSTATEMENT %% DIVISION OF CORPORATIONS on AL -8 P I L
2000 sU
DOCUMENT # ph5 0000 § 7407 R
. TR SRS A R LI
1. Corporation Name o T;".U.“DA
American Capital Mortgage Corp. ™7
Principal Place of Businass Mailing Addrass
8025 Northwest 41st Court
Sunrise, FL 33351
if above addresses are incorredt In any way, line through incorrec! information and enter correction below.
2. New Principal Office Address, If Applicabla 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, sic. Suite, Apt. #, etc.
5. FE| Number . . Appiied For
Chy & Siate iy & Siate G5~0S96 54 (r Nol Applcatin
i i 6 al Fee require
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED () SNBSS

7. Names and Stree! Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Otficers Streat Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Posl Oifice Box Numbaers) 4
p/D | Jose Espinoza 8025 N.W.41st Court Sunrise , FL 33351
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8, Namp and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent
Name
- . Jose Espinoza
Lawvrence Splegel Street Address (P.O. Box Number is Not Acceptabla)
343 Aleria Avenue 8025 N.W. 41st Court
. Coral Gables, FL 33134 Suite, Apt. #, Etc.
City State | Zip Code
Sunrise, FL 33351 FL

_ e, A
10. |, being appointed the regisiered agent of the above named Wth and accept the obligations of Section 607,0505, F.S.
Signature of )/
Registered Agent ‘ % 0 7 97 . Date . _

REG|STERED A éNfMMIGN (

11. Does this corporation pay anyn o tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No X on Intangible tax.)

12. | cedify that 1 am an officer or director of the fecelver or rustee empowered 1o execute this applicalion as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatemenl application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under saction 119.07(3)(1), F.8. The information indicatad
on this application is true and agcurate, and my i have the same legal effect as if made under oath.

Dose E@qv zp jﬁﬁg{??

IGNING OFFICEF OR DIRECTOR

SIGNATURE: _____

SIGNATURE AND YYPED

Daytime Phone #

CR2ED40 (12/96)



