. . PLEASE READ AI—_E.INSTHUCHONS BE RE COMPLETING THIS FORM.
APPLICATION g %{ﬁén|og D . TAT
" FOR & &;4% |
=" o otffy of Sifte o "
N FiLED

REINSTATEMENT_ ' ~ Dvisigfi OFCORPORATIO

DOCUMENT # 000 (0 20\ D IBHAY 12 AM 8: 39

1. Corporation Name
PREFERRED MORTGAGE SERVICES INC. IEEEEEE%%E%“%?E%EA

Principal Place of Business " Mailing Address

1000 N, HIATUS RD, SUITE 130
PEMBROKE PINES, FL 33026

SAME

if above addresses aie incorrect in any way. ine through incorrect information and enter correction below.

7. Namas and Straet Addresses of Each Oflicer and/or Director {Fiarida nonprofil corporations musl list at least 3 directors)

2. New Principal Olfice Address, Il Applicable | 3@ Mew Mailing Office Address, Il Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 7
Suite, Apl #, elc. T Suite. Apt. 4, etc. /24/96
5. FEI Number Applied For
City & State T City & State 65-0684318 . Not Applicable
R, - O 6. -

- $8.75 Additiona! Fec required

Zp Country 7 Country CERTIFICATE OF STATUS DESIRED [] |l

Name of Ollicers Street Address of Each
Title(s) and/or Direclors Officer andfor Direclor City / State / Zip
1 2 i 3 {Do NOT Use Post Office Box Numbers) 4
PEMBROKE PINES
P JOSE CARRODEGUAS 1000 N. HIATUS RD. #130| rFL. 33p28
_ v —
IPOO0RS221 33——1
B -05/13/92~--01091 ~~007
k315,00 #wxw315,00
8. Name and A.ddress of Current Registered Agent 9. Name and Address of New Registered Agent
. ’ B Name o
SANTIAGO DUQUE 2
JONATHAN GREEN Street Address (P.O. Box Number is Not Acceplable) g
2400 S. DIXIE HIGHWAY #105 800 SE 3 AVE i
MIAMI, FL 33133 Suite, Apt. ¥, Etc. 3]
A SUITE 301 N
City Stale | Zip Code
FORT LAUDERDALE FL [ 33316

10. 1, being appoinied the registered agent of thd ab named corporalion, am familiar with and accep! the obligations of Sec¢tion 607.0505, F.S.
Signatiure of > C-Q-b\ ) Date 5. \‘_

Ragisiered Agent | A
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses olher side for information
Intangible Personal Property tax due June 30. Yeskd No[J on intanglole tax.)

12. | cenify that I am an olhcer or directar or the receiver or trustee empowerad 1o execute this application as provided for in chapter 807 or 617, F.S. [ further certify thal when filing
this reinstatement apphcation, the reason for dissolution has been seliminated, the cerparate name satisfies the requirements of section 607.0401 ¢r 617.0401, F.S_, tha! all fees

on this applicalion is true and accurate, and my 5.9 ',-" ure shall have the same legal eflect as if made undar path.

S-1-9F  GESSYI I

FefOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phane #

SIGNATURE: ] 7

owed by the corperation have been paid and the narges of individuals listed on this form do not quality for an exemption under section 119.07(3)i), F.S. The information indicated




