PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Signature of
Registared Agent

APPL|GAT|ON FLORIDA DEPARTMENT OF STATE
- FOR Sandra B. Mortham
. , Secretary of State ‘ L E D
REINSTATEMENT kL DIVISION OF CORPORATIONS ’
DOCUMENT # 7(/ OOU & ag JUN -9 PH L: OL
1. Cotporation Name (/@/ @
: FS
SECRETARY 0 m,,
BRIDGE MORGAGE BANK OF AMERICA, INC. TALLARASSEE. FLUR
Principal Place of i usiness Mailing Addrass
801 NE- 167 Street 801 NE 167 Street
Suite 310 Suite 310
Miami, F1 33162 am BOOOO> % &
: Miami, F1l 33162 e b"EIEJ ?Utg"-ﬂlo
If above addresses are incorrect in any way, line through Incorrect information and enter correciion helow. ***‘*—903 75 w308, Th
2. New Principal @Ti‘ice Address, If Applicable 3. New Malling Office Address, I Applicable 4. Date Incorporatad or Chualified
To Do Business in Florida 4-19-96
Sulte, Apt. ¥, ote. Suite, Apt. #, etc.
5. FEI Numbar Applied For
Gy & Siate City & State 65-0664564 Not Appiicable
- - 8.
Zp Country #ip Couniry CERTIFICATE OF STATUS DESIREDJE])
7. Names and Sirget Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireat Address of Each
Tma@ and/or Diraclors Officar and/or Diractor City / State / Zip
1 2 - 3 {Do NOT Use Post Otfice Box Numbers) 4
Dir |SHAHAB KALAM 20100 Highland Lakes Blvd, Miami, Fl 33179
. -~
; /
15 Gl
T {
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Reglatered Agent
- Name
SHAHAB KALAM
20100 I‘fi qha land lakes Blvd Stroot Address (P.O. Box Number Is Not Acceptable)
Miami, F1 33179 Suile, Apl. #, Etc.
i City State | Zip Code
10. 1, being appointed the registered agent ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

il 6598

lntanglb e Personal Property tax due June 30.

11. This corporation owes or has paid the current year (See other side for information
Yes . No D

on intangible tax.)

on this application is true and accurate, and my signature shali have the same lepgal effect as if made under oath.

SIGNATURE:

12,1 certify that f am an officer or director or the raceiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. ! furthar cerlity that when filing
thig reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption undar section 119.07{3)(j), F.8. The Inlormauon indicated

f@y Suanas  kaam 6-§-98 5&9Qh%mﬁ

SIGNATURE AND TYPE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E040 (1/96)




