PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i ARPLICATION A ‘41;, FLORIDA DEPARTMENT OF STATE F'LED
| o FOR ? Katherine Harris

Secretary of State PM 1142
F{E I N STATEM ENT DIVI_SION OF CORPORATIONS 99 SEF l S

} — “IARY OF STA
' DOCUMENT # WQIQO A rLakba

( LA T o AT

a5
.5

GEMINI MORTGAGE CORPORATION
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MI1AMI, FLA 1150 NW 72 AVE
STE 360
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8. Name and Address of Current Registered Agent 9_ Name and ;Address of Némg};lered Ag?r;l

Name ?
RAY LOZANO ) |
4504 SW 1ST STREET Street Address {P.O Box Number is Not Acceptable) L
MIAMI, FL 33134 .

Suite, Apt. #, Etc.

City T - T T &ate [2pCode
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11. This corperafion owes the current year (See other sida for information
. . inte ble t
Intangible Personal Property Tax due June 30. Yes 0 No[x on intangble tax )
CoT e b Ot on cdhrestor o Ihe recewes o lrustee empowared to executa this apphcation as provided for in chapter 607 or 617, F.5. | lurther centify thal when filing
I Sont apposathan. e reason fol dissoluhion kas been ehminaled. ine corporate name satishes the requirements of section 607 0401 or 617.0401, .S that all fees
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@/ 3,,40’3 /RAY LOZANO 9/13/99 (305) 717-3217




