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SUNSHINE STATE MORTGAGE INVESTMENT CORPORATION TACCARKSS L FOIATE |
Principal Place of Business Malling Address

9900 SW 155 AVE. 9600 SW 155 AVE.
MIAMI FL 33186 MIAMI FL 33196

1 above acdresses are incorrect in any way, line through incorrect information and enter cormeciion below.

7 Ny Principal 0)‘:7 Address, | licabl 3. New Mailing Office Address, f Applicable 4. Dals ) ted or Qualified
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_7—Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)
B Name of Officers Sirest Address of Each
1Tltle(s.) ) andior Direclors 3 Officer and/or Director . City / State / Zip
D LLAGUNO, JORGE A 9000 SW 185 AVE. MAM FL 33106
D LLAGUNO, LAZARA L 9600 8W 155 AVE. MIAME FL 83108
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B. Nams and Address of Current Registerad Agent 9. Name and Address of New Registersd Agent

orge <clagunoO
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10 1, being appointed the registered agent W above named corporaticn, am jamiiar with and accepl the obligations of

ol (W sl £ HEQUIRE D oue | IA?—/ 9.

[ 6EGISTERED AGENT MUS‘I’ SIGN

CRAED40 (8/90)

11. 1 certity that | am an officer or director or the receiver or trustes empowersd 10 #xecute this application as prwldod for in chapier 807 or 817, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the of section 807.0401 or 617.0401, F.B., thai ali fess

owed by the corporalion have been pald and the names of individuals ksied on this form do not qualdy for an axemption under section 110.07(3)(1), F.S. The information Indicated
on this application is true and accurale, and my signature shall have tha same legal effect as if made under oath.
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