. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT'ON FLORIDA DEPARTMENT OF STATE o
'. FOR Katherine Harrls FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 9900728 PH T 28

e | PoBO00DS7204 ECRETAREE ThNiDa

FINANCIAL MORTGAGE INVESTORS CORP,

Principal Place of Business Maliling Address

2424 SOUTHWEST 137TH AVENUE 2424 SOUTHWEST 137TH AVENUE
MIAMI FL 33175 MIAMI FL 33175 p

If above addresses are incorrect in any way, line through incorrect information and anler comection below. aE' . TEMENT . ’
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
To Do Bus! in Florida

etc. Silte, Apt. #, sic. 06/26/1998
5. FEi Number L" Applied For

City & Stdte City & State

‘ : : e.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [

$8 79 Additonal Foe reygured
{Or m €t ale of STt

7. Namss and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at Isast 3 direclors)

Nama of Officers Street Address of Each
1T|||e[s] 2 and/or Directors a Officer and/or Diractor ‘ City / State / Zip

P PTD | TARAFA, DENISE (™15
A WSUJ R o NAM FL 83 3 DITIS
VSD  |DIAZ, RENE m MAMIFL 8347~ 23S

LDDDOJSUB T L —
~11/05/33--01010--008
8. Name and Addresa of Current Registered Agent 9. Name and Address of New Registered Agent

CR2E040 (A95)

Name T rA
AMERILAWYER | mgise ladars o,
343 ALMERIA AVENUE VLY w ‘g -
CORAL GABLES FL 33134 Sule. At #, Ete.
State |2ip.
iﬁl FL B‘%‘i“is
10. 1, being appointed the regigleed agent of the above n ation, prn Temiliar with and actept the obligations of Section 807.0505, F.5.
_— SO
g&;zt:ﬁz;f&gent @"m %'“} i« b H P } Date 'O!&p!q%

REGISTERED AGEN?ML?T SIGN

11. I certify that | am an officer or director or the receiver or trustee smpowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.8., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)Xi}, F.S, The information Indicated
on this application is true and accurate, and my signature shall have the same legal effact as f made under oath.

to/ééa/ Qq ’

Date Daytme Phone #

SIGNATURE:




