2004 FOR PROFIT CORPORATION

LBl
el REINSTATEMENT SELH::ARY OF STAIE

OF CORPORATIONS
DOCUMENT # P98000007348 DIVISIOH OF |
1. Entity Name - 4
FINANCIAL PLUS MORTGAGE, INC. 0L 0CT 22 PH 4:38
Principal Place of Business Mailing Addrass
48017 S UNIVERSITY DRIVE 4807 S UNIVERSITY DRIVE
STE 119-A STE 119-A .
DAVIE, FL 33328 DAVIE, FL 33328 S .
P v ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10192004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
65-0812711 Not Applicable
Zp | Counry | . Country | 5. Cerlilicate of Status Desired [ gg ;’esqif:rded;“’“ﬂ'
6. Name and Address of Current Reglsterad Agent 7. Nlme_a"nd_ Address of New Heglslered Agent
Name
LAVENDER, JOELR
507 SE 11TH COURT Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE = e TohC (AVEGA _ IETATT,

Sig-w‘&r typ;d or printect nams ¢t registered agent ard title if applicabla (NOTE: Reglsisred Agent signatury requireg when reingtating) DATE

FILE NOWIlI FEE IS $750.00
After January 1, 2005, Fee will be $300.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ belate TITLE [ Change  [[] Addilion
NAME UFRET, IVAN HAME = ‘; .—__‘

- J) . ‘- -
STREET ADDRESS | 2890 LUCKY ROAD STREET ADDRESS IU‘, "’U(}“BIU = |___[ J%E *-*?SD. a0
CITY-ST-2IP WESTON, FL 33331 CITY-ST-2P
TITLE vTD [ Delete THLE O Change [ Addition
NAME IRIZARRY, BERNARD NAME
STREET ADDRESS | 2880 LUCKY ROAD STREET ADDRESS
CITY-ST-2P WESTON, FL 33331 CITY-ST-2P
TE" ~ ~= [~ —~ - s == =Tpelele - QeLE T v e — = Co- - - - OFGhange -3 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-5T-2P
TmE [ oetste TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p ‘ _ CITY-5T-2P
TITLE . [ Delete TILE - [JcChange [ Addition
NAME . . NAME ) ' ’ ’ :
STREET ADDAESS T ’ . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawerad to execute this raport as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an atdr th all other like empowered.

gc’qu,d I ri2a-ny Lo={ f-ay Xy G20 -2247

SIGNATURE:z/_&%/(J/




