PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM. |

APPIICATION FLORIDA DEPARTMENT OF STATE i VPRGV D
FOR Sandra B. Mortham HD
REINSTATEMENT Secretary of State FIL ED
DIVISION OFEORPORATIOIV\ES !??8 f ﬂ? I 9 Pgi ! S?

DOCUMENT # P97000070872

1. Corporation Mama

COMPLETE MORTGAGE FUNDING, INC.

5cc¢ (- 1%-9%

Principal Place of Business Mailing Address B
6180 NW 34TH TERRACE 6180 NW 34TH TERRACE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

REINSTATEMENT __ a3

If above addresses are incomeat in any way, line through incarrect Information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
SRe, AL 7. o, Sifte, Apt 7, o5, 08/15/1997
5. FEI Number Applied For

Tity & State City & State 3-07769 3¢ Not Applicable

- ' ] B. SISt 13
Zp T Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. N*nes and Street Addressas of Each Qfficer and/or Director (Florlda”rionproﬁt corpofations muyst list at least 3 directors)

% Narne of Officers Street Address of Each

Title(s) and/ar Directors QOfficer and/or Director City / State / Zip
1 2 ) 3 [Do NOT Use Post Oftlce Box Numbers) 4

P KAVANAUGH, SEAN 6180 NW 34TH TERRACE FORT LAUDERDALE FL 33309

”W' OEOO0E P S ED—— =
~12/08/38-01033--004 |

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

KAVANAUGH, SEAN Street Addrass (P.O. Box Number is Not Acceptable)
6180 NW 34TH TERRACE
FORT LAUDERDALE FL 33309

CRZEOAD (3195)

Suite, Apt. #, Etc.

City State | Zp Code

10. 1, being appointed the registered agent of the above named corporaﬁon. am familiar with and accept the obligatlons of Section 607.0505, F.S. o

- "ﬂQ!i‘RED Date // /Q 6/;?

Sighature of

Registerad Agent
REGISTERES AGENT MUST SIGN
11. This corporation owes or has paid the current vear (See ather side for information
Intangible Personal Property tax due June 30. Yes No E on intangible tax.)

12. | certify that | am an officer ar director or the recalver or trustee empowerad to execute this application as provided for in chapter 807 or 817, F.S. 1 further certify that when filing
this reinstatement appfication, the reason for dissclution has been eliminated, the corparate name satisfles the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

":';Z‘IRED //’/2'?3(

ING OFFICER OR DIRECTOR Dale

SIGNATURE: __—~

SIGNATURE

WPED OR PRINTED NAME OF S Daytime Phone #

;,,h
u\




