PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.

( APPLICA ATION FLORIDA DEPARTMENT OF STATEI
FOR ~ ° Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS Fib E D

DOCUMENT# P97000082316 o JAN -6 ;!_Hn:'gg

1. Corporation Name

L 1Akt ur STATE
PENTIUM MORTGAGE CORP. (AL AHASSEL, FLORIDA

Principal Place of Business Mailing Address ’ -

2301 COLLINS AVE. 231 GOLLINS AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

If abave addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

2. New Princlpal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida (9/23/1997

Suite, Apt. #, etc. ) i Suite, Apt. #, elc. —
5. FEl Number Applied For

City & State City & State - = 6783 ?Z or” Not Applicable
— _ ——— _ ————— . 6. ] 5 e
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addmsses of Each Ofﬂcer andror Dlrector (Florida nonproﬁt corporations must list at least 3 dlrectors)

Name of Officers i Street Address of Each ) j
Title(s) and/for Directors Officer and/or Director City / State { Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D DIVERONICA, MIGHAEL 2301 COLLINS AVE. MIAMI BEACH FL 33139
Bl 2 I T | B Wil T o] o =, |

w00, 00 smB0n. O .

-01/12/35--01008—007__
_ .___,1,~1,-i§ﬁ&;5§.;¢rg h'*ggég L5 -
~01/12/93--01088—=006 .

8. Mame and Address of Current Registerad Agent ) 9. Name and Address of New Registered Agent

Name

GREENSPOON, GERALD ESQ. Streat Address (P.O. Box NUmber is Nol Acceptable)
100 WEST CYPRESS CREEK ROAD

SUITE_ 700 Sulte, ARt #, Bte.

FT. LAUDERDALE FL 33308 City™ Siate | Zip Code
/’ FL

10. 1, heingl- appolnted the regist f #ie abovd named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

smee . AP NFE\RBHIRED e X

ReglsleredAgenl ‘.. : = TR . .
T REGIS [ERED AGEN] WOST SIGN ’ N

11. This corporation owes or has pald the current year E ' (See other il for information
Intangible Personal Property tax due June 30. Yes [ No on intangible tax.)

12. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissoiution has been eliminatad, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application Is true and accurate, and my signature sha!l have the same legal effect as if made under oath.

SIGNATURE:

CRZEGAD (/98]



