)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ < ﬂ"'}
CORPORATION g=db  FLORIDA DEPARTMENT OF STATE
Secretary of State FILED
REINSTATEMENT v -
DIVISION OF CORPORATIONS
04-0CT 29 RH1l: 52
JOOCUMENT # P96000013347 ek Th Y L Wi L
1. Corporation Name -:E AL ‘ﬁfh, CHIDA
GATEWAY MORTGAGE BANKERS, INC.
2;-Principa| Office Address 3. Mailing Office Address
6101 BLUE LAGOON DR SAME
Suite, Apt, #, etc. Suite, Apt. #, ete. 7
) 4, Qualified
SUITE 400 Date reported o LAl 16/1996 |
Chy & State City & State s I
» FEI Number Applied For
MIAMI FL 65-0757266 ot Approae
Zip Country Zip Country :
33126 " CERTIFICATE OF STATUS DESIRED [] lsa,::‘i paniona z‘;’s’fft:'_:"d
7. Name and Address of Current Rogistered Agent

Name .

ELA MEIRELES ' .

8101 BLUE LAGOON DR Aeerene) 200042209572

Sui

SUE460"

City State Zip Code

MIAMI FL | 33126
8. |, being appointed th iliar with and accept the cbligations of section 607.0505 or 617.0503, F.S
Si of
Regetared Agent g fate » 10-28-04

?EGISTERED AGENT MUST SIGN

9. Names and Mﬂdmsses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

CR2E0B1 {01/04)

Tites Ofcers andfor Directors Orcer andros Girooior City / Stato / Zil"
PD ELA MEIRELES 2105w 28 IR'D MIAMI FL 33129
\)P MICHAEL CENTENO 13831 SW 106TH ST MIAMI FL 33186
S ELIZABETH AMA.RGOT 2425 W 76 ST #113 HIALEAH FL 33016

WO e L T S =

1
11/TEAM—-01053--003  #+]50 .00

on this application is true and accurate, and

SIGNATURE:

owed by the corperation have been paid and the name

10. i centify that ) am an officer ar director o the receiver or trustae empowered to exectia this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissotution has been ehmna‘ted the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
e-f Inaivi i er-thig form do not qualify for an exemption under section 119.07(3)(1, F.5. The information indicated

10-28-04 i }

Date

| Skl




!
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TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL .
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT
OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

I NEVER RECEIVED OUR ANNUAL REPORT FORM FOR 2004 FROM YOUR OFFICE
TO PAY THE UNIFORM BUSINESS REPORT. PLEASE TAKE THIS LETTER AS AN
EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT STATUS AND WAIVE
ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DONT
HESITATE TO CONTACT ME.

CORDIALLY,




