PLEASE READ ALL INSTRUCT
; A

APPLICATION FLO ) ';
FOR
REINSTATEMENT Secta

DRISION OF CORPORATIONS

BEFORE COMPLETING THIS FORM.

OF STATE
rtham
f State

1. Corporation Name

DOGUMENT # P95000077275

CAPITAL HOME LOAN MORTGAGE CORP,

Fﬂnolpai Place of Business
€/0 MR. CARLOS REYES
10668 N. KENDALL OR. #307
- {MIAMI FL 33176

us

Mailing Address
C/O MR. CARLOS REYES
/06 ?7%?1 KENDALL DR.. #307
MIAMI FL 33176
us

If above addresses are incorract in any way, lino through incarrect information and enler correction below.

FILED
97 JAN -2 PHI2: 52

ETARY OF STATE
TEEEEHASSEE, FLORIDA

0 A

.. 178, New Principal Office Addross, f Applicable

3. New Maiting Office Address, if Applicable

To Do Business in Florida

Sulte, Apt. #, etc.

Sulte, Apt. 4, eic.

4. Date Incorporated or Qualified

7
10/09/1995

City & State

~| City & state

5. FEI Number szmso

Applied For |
. Not Applicable

[

Zp Cauntry

Zip

Country

CERTIFICATE OF STATUS DESIRED [J

$8.75 Additional Fee retuired
for a Certificate ot Status

7. Names and Street Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list e least 3 directors)

Namae ol Officers
and/or Direclors

JThle(s) 2 3

Stroet Address of Each
Officer and/or Direclor

City / State / Zip
{Da NOT Use Post Office Box Numbers)

) Us

408 SW 23RD ST

4
IAMI FL 33145

=18 L ) Py Ty e T R S
0107 748--01069--018

ik 65 Q0 sbekk B, 00

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Reglstered Agent

REVES, CARLOS
2408 5W 23RD ST
MAMI FL 33145

Name

Strest Address (P.O. Box Number is Not Accepiable}

Suile, Apt. #, Etc.

CRIEDAO (M57)

Gity

State

FL

Zip Code

10, 1, belng appolnted the reglisterad agent of the aboyg named carporation, am familiar with and accept the obligations of Saction 607.0505, F.S,

"] Signature of ) - f’
dis R’egglstered Agent 4@ (&

ZGISTERED AGENT MUST SIGN

owe OBV

sl

4 i

LT 4 Aol

11. This corporatién owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes [:'

(See other side for Information
on intangible tax.)

No|:|

12. | cort

onthisa

e
SIANATURE &

SIGNATURR

hat | am an officer or director of the recelver or trustoe smpowered to execule this applicetion as provided for in chapter 807 or 817, F.S. | futher certify that when filing
this rein¥etement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owsed by¥he corporation have been pald and the namss of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
lication Is true and accurate, and my signature shall have the same legal efect as If made under oath.

,. PED OR PRINK

N -V
mSIGNING OFFICER OR DIRECTOR

7 (309)5% 4397

" Daylimo Phone §

Date



