_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—
FLORIDA DEPARTMENT OF STATE
APPUSQ‘HON Katherine Harris FILED
F Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 99 DEC - | AM G: 05

DOCUMENT # P95000079454 SHRgIARY oF STATE

1. Corporation Name SEE- FL

FAMILY MORTGAGE CORPORATION OF AMERICA

Principat Plagp of Business Mailing Address

et g e, G

HIALEAW FL 33012 HIALEAH FL 33012

us us

If above addresses are incarrect in any way, line through incorrect information and enter comection below. B

2. Nsw Principal Office Address, if Applicabla 3. New Mailing Office Address, if Applicable 4, ?at&: 0 ner:s?ld (I::_r'g‘té:llﬂed R

° n
[ Suite, Apt #, etc Sufte, Apt. #, etc. 10/13/1895
5. FE Number Applled For

City & State City & State 650613643 Not Apolicable
e €.

Zip j Country Zip Country CERTIFICATE OF STATUS DESIREC [

7. Names—-a;n_;suae: Addrasses of Each Officer end/or Director (Florida nonprofit corporations musl list st least 3 directors)

Name of Officars Street Address of Each

) Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
T PDST ' AURELIO ALONSO 248 WEST 22 ST HIALEAH FL 33012
P

i ebhogoanToSes - 1

. : ~§e/15/ 0

r' B [T tw& 00 .

-

8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent

— Tame =

g

ALONSQ, AURELIO e

y Streel Address (P.O. Box Number ks Not Acceplable)

248 WEST 22 STREET §

HIALEAH FL 33012 Sufle, Apt. ¥, Eic.
City Stats | Zip Code

[710. 1, being appoinied the registered agent of the above Mamed corporgl Tamiliar with and accepl the obligations of Section 607.0505, F.S.
Signature of {
Registered Agent Date

REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or director or the receiver or trustea amp dio re this application as p d for In chapter 807 or 617, F.S. | further carilty that when filing
this reinstatement application, the reason for dissolution has bean stiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have baen paid and the names of individuals listed on this form do not qualify for an sxemption under section 119.07(3)i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effeci as it made under oath.

I

Ke
SIGNATURE: M %‘3 i ///2 %/44(&5)905- b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR “ Daytime Phone #

P— 7 — T



