PLEASE READ ALL INSTRUCTIONS BE]/;.CB‘BE COMPLETING THISTFOBM.
APPLICATIO \ B, FLORIDA DEPARTMENT QOF STATE . !
' FOR%’ “Sandra B. Mortham

Secretary of State F\LED
REINSTATEMENT DIVISION OF CORPORATIONS 00 #AR 29 PH 2: 41
' P97000056827
DOCUMENT # SELRETARY OF

oL FiSTATE.
1, Corfooratlon Narrza | 'ﬁj&qi{:ﬂ”ﬁﬁ%ng: L*@RE%EA
v Fidelity PLus Mortgage Inc

WH00 =1gB35

T =

CR2ED4D (12/85)

Princl'p;xl Ptace of Business Mailing Address
11440 N Kendall Dr #500 11440 N Kendall Dr
: #500 - a
Miami, -FL 33176 Miami, FL 33176 C} ’CXL,
If above ad¥resses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 6-27-97
5. FEI Number Applied For
City & State ] City & State 65-0769367 Not Applicable
S pm—" e Ty e D SN . e - s 7‘_— - S, —g:—-——- e e B
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED || ek
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) angd/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P Isidro Raurell 11440 SW 88 st #500 Miami, FL 33176
VP carlos Gilmore 11440 SW 88 St #500 Miami, FL 33176
s Alex Diaz 11440 SW 88 St #500 Miami, FL 33176
4DOONS1l asang ——et
-034/04/00—01100--013
k1050, 00 #1050.00 -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Isidro Raurell
11440 N Kendall Dr #500 Street Address (P.0. Box Number is Not Acceptable)
Miami, FL 33176 Suite, Apt. #, Eic.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obiligations of Section 607.0505, F.S.

Signature of \g
Registered Agent . Date
: REGISTERED AGENT MUST SIGN
= T e - N

11. Does this corporation pay any intangible tax to the - ' ide for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesk | No [0 - S mmmabemn ™

12. | do hereby certify that the information supplied with this filing is voluntarily tumished and does not quality tor the exemption stated in Section 119.07{3}(k), Florida Stawtes. | re-
lease the Division of Corgorations from any liability of non-compliance with Section 118.07{2)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when fl|ln?
this reinstatementqgoplication the reason for dissolution has been eliminated, the corporate name satisties tha requirements of section 607.0401 or 617.0401, F.S,, and that all
fees owed by the ration have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under cath.
e //;%IJLL,L4L,<14é; 305 275 9511 KE
&%ﬁfﬁopnnra  —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI H Bl == Date Daytime Phone #

SIGNATURE:




