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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P d7cotesoagry Oy g RATIONS
1. Corporation Name - ﬂ .‘ '.
L;\me\me Mortgage Hlding  Lompany H 8: gg

2. Principal Offico Address 3. Mailing Office Address BEENSTAYE MENT

A6 NE BT x Po.goy SIS
Suite, Apt. #, elc. Suite, Apt. #, etc.
L . 4. Date Incarporated or Qualified q
I ' To Do Business in Fiorida - ol
City & State City & State I L { taq71
5. FEl Number Applied For
: b e, FL .
+\(\D\.J.Sv"- P'D 'nT ﬁ— L‘“j\’\'\' Se Pb' ' (s S-0Mgg oYY Nat Applicable
le " Country Zip Country
@I IY (—d & CERTIFICATE OF STATUS DESIRED (] 3875 Additiona Fee required
6 3b\p "" 33 =Y E)r()..)an:l for a Certificate of Status
| 7. Name and Address of Current Registered Agent
Name o
Mikenell  (anada
Street Address (P.O. Box Number is Not Acceptable) =
26521 NE 35 LS oSl 410
CLLT ALY S oY W L n’m i - 0.
BB iletunl  Coanodo '
City State Zip Code
LA Glurvauge o FL| 33 cwyv
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent Date Lq sz
REGISTERED AGENT MUST SIGN ’
9. Names and Street Addresses of Each Officar and/or Director {Flarida nonprafit corporations must st at least 3 directors)
- Name of Street Address of Each ’ ’ .
Titles Officers and/or Directors Officer and/or Director i City / State / Zip
ST Mikchrelt B, Caada 2521 pe 3F covec LA oo T 88 ST, 5
[
B 3l

CR2E081 (01/04)

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

Meitefoey  Canedn Yrifosr  ASY-777- Y94

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




