h.r PLEASE READ ALL INSTRUCTIONS BEFORE,CQMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE i
COR Katherine Harris F E L E D
REIN . . -Secretary of State
DIVISION OF CORPORATIONS []2 MAR -l PH 2 18
DOCUMENT_# 7P97OOOO86658 SECRETARY OF STATE

fALLAHASSEE, FLORIDA

1. Corporation Name

ELDORADO MORTGAGE INVESTMENT INC

2. Principal Office Address 3. Malling Office Address /M
2300 Palm Beach Blvd .

Suite, ApL #, etc, . N Suite, Apt. #, etc.
-'“w"z 15B . 4. Date Incorporated or Quatified

AT To Do Business in Florida I
City & State = .. = . - - .- .} Cily&State 10/07/97
| west_Palm_Beach FE= S | S Nymber appliedFor__N__-

- - T e ] = O_\BIL{;qui; Not Applicable

Zip Country Zip Country 6 oo
33409 Palm Beach CERTIFICATE OF STATUS DESIRED [ |otiaseniaismiie vt
7. Name and Address of Current Registered Agent
ame
EUSTACE DOUGLAS
Straet Address (P.O. Box Number is Not Acceptable) = - — Ty S - Y e
! ZO00NS2ETENEE -6
127 Sycamore Drive LS B e ApY: e T
 Suite, Apf # Eto. ) ) dpkd 0, 00 sk 300, 0
City E State Zip Code
Royal Palm Beach FL | 33411
[ I :a:
8. |, being appoint gaistered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. &
=
Signature of p - i
Registered Agent Date {2"‘ / 5 0 Q" %
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/ar Director City / State / Zip
WEK XX K TRTEK A% X DOTLL ALK X K e RRore DR X X X L XX P v
JPRES _[-EUSTACE.-DOUGLAS . .- 127 .Sycamore=Dr. .= —Royal Palm-Beach- 33411

40. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 647, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £S.The information indicated
on this application jslrue and accurate, and my signature shall have the same legal effect as if made under oath.

; 2 s OCAA 2// .42

SIGNJTURE AND TYPED OR RRINTED NAIE OF SIGNING OFFICER OR DIRECTOR pate [ Daytime Phone #

SIGNATURE:




