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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DO NOT WRITE TN THIS SPACE

- 5 o
APPLICATION FLORIDA DEPARTMENT OF STATE ,
. Jim Smith o o
FOR Secretary of State o¥IEL L
HElNSTATEMENT . DIVISION OF CORPORATIONS ) F’LED no
Re ons:on Gther:Side:Befo a e N T
akeCheck:Payable To: ‘Department:of State 01 HiR "9 P2 e
1. Name and Maliing Address of Corporation: DOCUMENT # po7000082984 2.1l Address 'QWB'%‘,EEIS‘@%?{;"?C* ‘ir:“‘a;v::y{, fnt’éWthe carrect
" bt AT
GERTIFIED HOME LOANS, INC. Address TAGEE FL ORI,

6330 Allison Road T _
Miami Beach, FL 33141 ity and State Zip Code

. .
3. it Principte QOffice Address is difterent trom mailing address, enter
address betow:

Address
City and State Zip Code
4. Date incorporated or Qualified 5. FEI Number .
To Do Bugi)ness in Ftorida FEI Number Applied For
9/23/97 650787353 FEI Number Not Applicable
7. Names and Street Addresses of Each Officer and/or Director (Flotida nenprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Cfficer and/or Director City / Stale / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PDST Pulido, Jorge G. : 6330 Allison Road Miami Beach, FL 33141

CR2EG40 (8/92)

2. Y changed, new registered agent / office
R RiD A OHMATIO
Name
8. Name znd Address of Current Registered Agent
Street Address (Do NOT Use P.Q. Box Number)
Jorge G. Pulido Street Address {Do NOT Use P.0. Box Number)
6330 Allison Road : riewe MAR 9 2001
Miami Beach, FL 33141 City Sale | Zip
T . FL.
1C. |, being appoint 1t of the ab Corporation, am tamiliar with and accept the obligations of Section 6§07.0505, F.S.

Signature ‘% 7 .
Registerefl Agent) Date Zf&ﬂf‘: . ﬁQ e/
& / REGISTE| TSIGN

11. If thmn-proﬂt with L.R.S. 501(c)(3) tax exempt status, check this box [ ] adinenal momatens

12. Does this corporation pay any intangible tax to the (Sea ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E No ] on intangiole tax.)
13. | certify that | am an officer or direcigre gr ot trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further ceﬂit?(::hai when filin

this reinstatement application {he-T2ason fo'disolu on has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporatigarhave been paid, Thednfopmatiop-indicated on this appiication is true and accurate, and my signature shall have the same legal effect as if made

under oath. ”’
G .
Signature of &y} /ﬁ
Officer or Dipgrors-? Xl AL Date g2 Daytime Phone #‘az ¢ - 8 é ¢f - i JQ( )

&

1 Typed or primedwningﬁ{m or director U"Q 1 i & m‘

— e —— [




