PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|, APPLICATION /%, FLORIDA DEPARTMENT OF STATE
‘ FOR %4 Sandra B. Mortham ","H‘ I
Ll Secretary of State
'! REINSTATEMENT i DIVISION OF CORPORATIONS | oy OET: 4 CIRITN;
DOCUMENT # P95000084078 o o
1. Corporation Nama Gl :|£'\w ”Ft}\
AMERICAN CONSOLIDATED MORTGAGES, INC. TR T DA

Principal Place of Business Mailing Address
5875 SUNSET DR.. 5TE, 34 5975 SUNSET DR. STE. 304 | I l I
§. MIAMI FL 33143 5. MIAMI FL 33143

1f above addresses are incorigclin any way, linc lluuugh ingorect information and enler correclion below.

2. New Principal Dfiice Addross, If Applicable” 37 New Maling Office Address, f Appiicable 1 4. Dalo incomorated or Qualifiod
To Do Bus?noss in Florida 10!30/1995
Sulie, Apt. #, elc. T ' Suile, Apl. #, atc. [ T
5. FEI Number Apphcd Far
City & State T Gity & Stato 65%22020 [ ot Abpricama'
B o D et .

i $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED D P Sl T

7. Namas and Strest Addresses of Each Ofticar and.’or Dlreclor (Honda nonpr 7corporal|0ns musl ||51 at loasi 3 d|rectors) o

Nama of Officers " Sireot Address of Each

Titie(e) and/or Diroctors Olficar and/or Director City / Stede / Zip
2 ) - |8 {Do NOT Use Post Office Bc_»_x._NL}ﬂhcrfiﬁﬁﬂ 4 o
P “SHAUGHNESSY, JULIANNE 5975 SUNSET DRIVE #304 SOUTH MIAMI FL

w:::-.mm‘::;n:-:ﬂl===7|======;;=am:wm*m%#==‘=é;;;====';;==9€. ‘HHH%W# .

v SHAUGHNESSY, MICHAEL W.  |5975 SUNSET DRIVE, #304  |SOUTH MIAMI, FL
SON00ZBE90a8-——3

S ) ¥ e 1 (Lt =)
kTS0, 00 #Eme TS0, 0

BE NSMTEMENL.ZZ._ PR

7

CR2S040 (27

8. Name and Address of Curlent Reglslored Agent o B e Name and Address of Now Registered Agent
o 1 Name ’ i T
SHAUGHNESSY, JULIANNE B
5975 SUNSET DRIVE Strool Address (P.O. Box Numbor is Not Acceptable) — —— — 777
sUITE 304 § S_UTK_Q,_AF]-L-#, E‘C ToTTmorTmTT e ST s e e e
SOUTH MIAM! FL 33143
lciy ~— T T oo ’s‘@ﬁ‘[‘z.p"baaa e

10. 1, being appointed thg rogistered agont of

o ghave gamed corpotation, an familiar with and sccept the obligations of Section 607.0505, F.8. ’
%‘—1’ bae  10/24/97
WEGISTERID A ENT MUS1 SlGN

Signature of
Registered Agont

. Thls,é(orporatlon owes or has pald the current year (Soo other side for in,;;,;;tion
Intangible Personal Properly tax due June 30.  Yes . No D on intangiblo fax.)

12, | gettity that | am ah officor or dirgctor or the roceiver or trustee ompowered 1o exaculo this application as provided for in chapter 607 or 617, F.S. | turthor cerily that when filing
this relnstatemeni application, the reason for dissolution has been sliminated, the corporato name satisties tho requirements of section 607.0401 or 617.0401, F.S,, thal all fees
owed by the cofporation have beon pald and the names of individuals lisled on thls form do not qualify for an exemplion under section 118.07(3}(#), F.S. The information: indicated
on thls application Is {rue and accurato, and my signature shall have the same legal offect as If mado under oath.

SIGNATUHE MD o] %ME OF‘EIM?CER OR DIRECTOR D}iooiz 4 /9 7 QBVQn‘?c)Pnoécﬁ#S -3000




