BEFORE COMPLETING THIS FORM.

PLEASE READ ALL INSTRUCTI
2 OF STATE

y

FILED
990CT 27 PMI2: 18

DOCUMENT #

1. Corporation Nama

SECKETARY OF STATE
DADELAND MORTGAGE, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

8960 S.W. 87 GOURT #11 8960 S.W. 87 COURT #11
MIAMI FL 33176 MIAMI FL 33176

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

7 HNow Prncipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Buskhess in Florida
Suje, Apt #, eic. Sutte, ApL #, stc. 01,18/ E?;
PO St £ T -FH 5. FE Number Applied For
Ci State City & State
/}/”7’7/ /Z - 6. m191 3875 Addmonal Fre required
“22/10¢6 | “isn * oo cermrcare o status sneo L] SRS oN
7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Cfficers Street Address of Each
1Talle(s.) 5 and/or Direclors s Officer and/or Director ‘ City / State / Zip
PO UBIETA, RAFAEL 8980 S.W. 87 COURT #11 MLAME FL 33176
D CISNEROS, ACELA 8960 S.W. 87 COURT #11 MIAMI FL 33176
-11/05/99--01007--016
w150, 00  sekx150.00
8. Name and Address of Current Reglstered Agent 9. Name and Add of New Registered Agent
- Name

UBIETA, RAFAEL Bireel Addrass (P.O. Box Number is Not Acceplable)

8960 S.W. 87 COURT #11

MIAMI FL 33176 Suite, Apt. #, Etc.

City State | Zip Code
FL

alijx, am familiar with and accepl the obligations of Section B07.0505, .S,

Date /I’Z 2 -F75

Sigawe of
Hogsweed Agent

REGISTERED AGENT MUST SIGN

11. 1 certity that | am en officer or director or the receiver or trusiee empowered o execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SC 22 -5F

ME OF SIGM;IG OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATU

SIGNATURE AND TYPED OK PRI

CR2E040 (8/99)




