PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

YAPPLICATION Wh FLORIDA DEPARTMENT OF STATE

Jim Smith F! L E D
REIN@H:

Secretary of State
DIVISION OF CORPORATIONS 02 NOV | 9 M & 22
L;ﬁft.?:g\ ? "~" 3 i
DOCUMENT # P98000023676 TALLAHASSE::, FLISE!EA

1. Corporation Name

JR MORTGAGES, INC.

Principal Place of Business Mailing Address

maonrmsgacere e iz MR RGO A
HALLANDALE FL 33009 HALLANDALE FL 33009

SOODOSET41 492
IUﬁﬁafuh—~Ullj:——U21 ##150. 00

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

CR2E040 (8/02)

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Qualified
. . - To Do Business in Florida 03!12’1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEi Number Appilied For
City & Stale Tty & Stale 650816379 Not Applicatie
=7 e == ——Tr e T —]-&. R 5 ndditional Fee TeqLired
@ g Country Zip Country CERTIFICATE OF STATUS DESIRED (] |Vl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' wyl Name of Officers Street Addrass of Each . )
1T'"9(S)‘ 2 " and/or Directors 3 Officer and/or Director 4 City / State / Zip
AN
P PIERRE-PAUL, JEAN 19500 TURNBERRY WAY AVENTURA FL 33180
™
A
A
W\ W
8. Name and Addraess of Current Registered Agent 9. Name and Address of New Registered Agent
Name R
LINDOR, GERALD LiNDoR , Ggen) D
" Strest Address (P.C. Box Nuni)er is Not Acceptab
6151 MIRAMAR PARKWAY., #206 | /8sl Nw __Ave,
' F_MIHK*M-AR-FI-%OZSL_“'—:’Wﬁ - T ST I [SiiterApt A Ee q 0 -
vite 44
City ? State | Zip Code

=m Beoke Firies |FL| 330273

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

a's;:::::;;gew&%—%@w%@ e )0~ 130

/ / REGISTERED AGENT MUST SIGN

11. | certify that | am an Mctor ov/he receiver or trustee empowered to execute this application as provided for in chapter 807 or §17, F.S, | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisties the requirements of section 607.0401 or 617.0401, F.S., 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), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: J\K,.Ni FIU]R[ NEQU RED /0-*// -02— ‘(S{,—Liél
[

NATURE AND wﬁzn OR PRINTED N’rfms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




TN

JR.

MORTGAGES For All Your Real Estate Financial Needs

October 22, 2002

Divisions of Corporations

To Whom It May Concern:

z — e - J— - B E—— [ — ——— - e

. Please be informed that 1 Jean R. Pierre-Paul, President of JR Mortgages, Inc. did not
receive a Uniform Business Report (UBR), consequently I did not fill the form. Gerald
Lindor our Attorney/Registered Agent also did not receive a UBR.

Attached is a check for $150.00 for the filing of the UBR and reinstatement. Should you
have any additional questions, please do not hesitate to call me at the telephone numbers
listed bellow.

incerely,

ean R Plerre aul
Presid

2500 E. Hallandale Beach Blvd. » Suite 504 » Hallandale Beach, FL. 33009
Ph: (954) 456-6861 =« Fax: (954) 456-6898 * E-mail: jrloan@belisouth.net



