PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION o8 sz FLORIDA DEPARTMENT OF STATE
Wi Sandra B. Mortham
FOR H iﬁﬁ o
o é’ ecretary of State F l L E D
| RE|NSLABEMEN‘I ﬁ;;“ ~_ DIVISION OF CORPORATIONS :

DOCUMENT # Q@b@DObq}ﬂg; GEMAY Ik AM 9: L6
1. Corporalion Name T E

AC MORTGAGE GROUP, INC. SECRETARY OF STAT

) ' TALLAHASSEE, FLORIDA

Principal Place of Business o Mailing Address

1631 SW 106 Terrace

Davie, FL. 33324 EMENT -
If above addresses are incorrec! in any way, ling through incorrect information and enter carrection below. q(t\
2. New Principal Office Address. If Applicable 3. New Mailing Office Address, I Applicable 4, Date Incorporaled or Cualified

PO Box 551588 TiEf_Big‘rfgén Florida
Sune, Apl. #, etc. "7 77| "Suite, Apl. #. elc.
5. FEI Mumber Applied For
City & State T - “Cily & State Not Applicable
Davijl' FL = 6. -
Zip Couniry Zip ouniry ! o
L 7 ) J B _;3325 Bréward CERTIFICATE OF STATUS DESIFIEDD
7. Names and Strec! Addresses ol E aaiaihce; éﬁdké{aieam (Florida nonprofit corporations musi list at least 3 directors)
T " Name of Officers I Street Address of Each
Titta(s) and/or Direclors Officer and/or Director City / State / Zip
2 o o 3 (Do NOT Use Post Office Box Numbers) 4
P/D Henry Herrera 2631 SW 106 Terr. Davie, FL, 33324

SN s T e e iy

15/ 20/ 98--11 095
AR i ¥

=]

8, Name and Address”offz_urrent Regislered Agent 9. Namo and Address of New Registered Agent
o Name
Ca'brera Streat Add { Y b
4011 mst Flagler St t raal ass L3 BHox mopar is ccapiable
Pod 1701 Hichway ATA, Suite

Miami, FL Suite, Apt #, Eic. i v

Suite 220
City State | Zip Code

Vero Beach FL 32963

iliar with and accept the obligations of Section 607.0505, F.5.

10. I, being appa@nted the registered agent of the above ramed

Signature of '
Registered Agemt S HENRY .. HEREE Date . 1 .
REGISTERED AGENTMUST SIGN RA’ P/D my 7 ! 1998

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes ﬁ No O on intangivle tax.)

12. | cartity that | am an officer or director or the receiver of fruslee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | furiher certify that when filing
this reinstatemenl apphcation, the reason for dissolulon has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an sxemption under section 119.07(3)(i}, F.S. The information indicated
on this application is lrue and accurate, and my sunalure shall hava the same legal effect as if made under oath.

SIGNATURE: Vet e 27” ”  05-/2-98~ TSy Grc oger

SIGNATWHE AND TV PRINTED NAME OF SIGNING OFFICER OR DIRECTOR """ Date Daytime Phone #

CR2EQ40 (1/98)



