Yy

&
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o | uu“* $:y,  FLORIDA DEPARTMENT OF STATE c
. CORPORATION 4%% Katherine Harris W
REINSTATEMENT -s .e, Secretary of State =
' U DIVISION OF CORPORATIONS I LE D

DOCUMENT # P97000044501 M FEB 29 py g, '8
1+ CemeronName THE MORTGAGE CENTER OF AMERICA, INC. SECR T/‘m‘r OF STaTe
TALL A} HASSEE fig fﬂ]ﬁ\

6151 MIRAMAR PARKWAY
MIRAMAR, FLORIDA 33024

2. Puncipal Office Address 3. Mailing Office Address
6151 MIRAMAR PARKWAY SAME

Gt Apl # et

Suila, Apt. #, eic.
4. Dale Incorporated or Qualitied
To Do Business in Florida 05/2011997

PRSS | FRANTZ BRUNO

V-P | JEAN RONALD VIELOT 6151 MIRAMAR PARKWAY MIRAMAR, FLORIDA 33024

Coy 8 Siate City & State
MIRAMAR FLORIDA 5. FEI Number %' | Appied For
———]
3“ Country : Zip Counlry
'33024 u.s 6.
CERTIFICATE OF STATUS DESIRED [7] 53':3 ﬂ“g::::::::gf;f;:‘s’e"
7. N
) ame and Address of Current Registered Agent ..? !3053 o o' ..._' 4 4 o 4
Name  NOEL PERKINS _ Z/F/0l--nt -2
: —— : —2EE1708, 75
Steel Address (P.O. Box Number 15 Not Acceplable) i .
6151 MIRAMAR PARKWAY X... O
s TR I
Ciy  MIRAMAR : State | Zip Code 33004
B. i veing acpointed g registergd aggnl of the above named corporalion, am famitiar with and accept the obhgations of section 607.0505 or 617.0503, F.S
A 02/12/2001
S.gnature of
Aegsiered Agent s A TT pA A Date e
/ REGISTERED AGENT MUST SIGN
9. names and Streer Adaresses of Each Qfficer andfor Director (Florida nonprolit corporauons mus! 4si at least 3 directors)
Tres | Name of . Street Address ot Each ‘ ;
e : Otticers and/or Directors Qtticer and/or Diractor City / State / Zip
, 6151 MIRAMAR PARKWAY MIRAMAR, FLORIDA 33024

SECT | CARLEN C. BRUNO 68151 MIRAMAR PARKWAY MIRAMAR, FLORIDA 33024

TRASR | ROLAND RAYMOND 6151 MIRAMAR PARKWAY MIRAMAR, FLORIDA 33024

CHAIR | ROBERT L. DOUYON 6151 MIRAMAR PARKWAY MIRAMAR, FLORIDA 33024

man

MIRAMAR, FLORIDA 33024

CH2ENRY {3 0q1

REDT | HERIBERTO PEREZ VAL DES . 8151 MIRAMAR PARK\NAY

D e FeRrLEIS G131 HIRANIr Fal iy L2050 e g 33057

10, i ceruty that | am an officer or director or the receiver or lrusiee ampowared 10 execute this applicalion as provided for in chapter 607 or 617. F.S | 1prtner cerily that wnen liing
rus renstatement applicalion. the reason tar dissoluhon has been slim:inaied, the corparate name salisfies the requirements of section 607.0401 or 617.0401, F.S. that all Iees
swed Dy e Coiporation have been paid and the names of individuals fisted on this form do ne! qualify lor an exempticn under section 119.07(3)(i}, F 5. The intarmation indicatec

nd my signature shall have the same legal effect as il mage under oath,
800-500-7330
2

on s applicalion s true and acegrat,

/ NOEL PERKINS . 02/12/2001
el Dvectse. '

SIGNATURE: g7’
E AND TYPED wINTED NAME OF SIGNING OFFICER OR DIRECTCR Date . Daytime Phone




