PLEASE READ ALL INSTRUCTIONS BEFORE OMPLETING THIS FORM.
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1. Corporation Name

PONCE DE LEON MORTGAGE AND INVESTMENTS, INC.

WE'W Mailing Address
125 NE 128 §Taeet 1175 NE. 126 STREET
23 Y #
NORTH KMMI FL 3361 NORTH MIAM FL 33181
us us HE y
Il above addresses are incorrect in any way, line through incorrect information and enter comection below, '
2 New Principal Office Address, if Applicable 3. New Maiting Office Addrees, If Applicatle 4. Date | led or Qualified
i To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt. #, elc.
5. FEI Number
City & Stale Chy & State 65-0767550

}————~~— 8.
Zip Country Zip Country

CERTIFIGATE OF STATUS DESIRED ] RESHION

7. Names and Street Addresses of Each Officer and/or Director (Fioride nonprofit corporations must list al least 3 directo$ T 111 ) _:]B?B d
Nams of Officers Strest Address of Each -1 2/02 ?g i i i#
1‘ntle(sJ J_2 and/or Directors s Officer and/or Director « % **** 48, TS
P mmfwﬁt—mmmmmmw
[ _
TD |LONDY, AROVISTUSP™ | HISNE4SSTREEL. . NORTHMAM FL 33181
VP | RIGAUD, HARRY P~ = - ] 1175 NE. 125 STREET SUTE-208————|-NORTH MAMLFL, 3316{
Philpard; Frarces 96 Ne 1A% Shreed - -
P P Site 203 Worth Miasmy TG 3300 )
D Lvndy, Prisvistos P 118 pe 1as Direcd .
e e Shite a0 Norgh Mgt ¥l 3810}
Ve{es, Strecd
mic | REMP ., NiNA UIS S ST INorth Mins FL 330
v 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
LUNDY, ARIOVISTUS P Firool Address [P.O. Box Number i Nol Acoeptabie)
1175 NEE. 125 STREET sEOOnOasinyses-
SU'TE 3'2 Suite, Apt. #, Ete.
NORTH MiAM! FL 33181 T ey
; 0. I,1being' appointed the re‘gistared agent of the above named corporation, am lm:llfr EwilEh and uo::opt the obligations of Section 807. ***#SB ?c *****. ? 5
S o - ; fhef f oate 122749
REGISTERED AGENT MUST S 0Nl ‘?B B——B
_ . =1
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler Wanaﬁla
this reinstatament application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of or NOl F 5., that al! fees

owed by the corporation have been pald and the names of individuals listed on this form do not qualify Jor an exemption under saction 119 07(3X), F.5. The informalion indicated
on this application s true and accurate, and my sipnature shall have the same legal effect as if mede under oath. I .

102299 S ¥7HI00

Daytime Phone #

SIGNATURE:

00MI AF



