PLEASE" RE?AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARSMINT'OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P%é'bo‘oa( 1550

1. Corporation Name

/(}/ %eﬁﬂ&\?[ 451/4’\1(7"6‘5 / ﬂ();@,b
W(DOLODLEA ST

2. Principal Office Address 3. Maﬁing Office Address
3R/ Ferce Deleor Blub.
Suite, Apt. #, elc, Suite, Apt. #, etc.
‘2(] ), 4. Date Incorporated or Qualified

To.Do Business in Florida

Zip Country . Zip Country

33/3 y _b/’ DE CERTIFICATE OF STATUS DESIRED [] g;"lf aAg:rI: n3ljkce;

T. Name and Address of Current Registered Agent

/%//u ,{ ék‘/bv)r?— - 0000044309304 —!

i Tm L WP I |

=Gy a7 =0T 18—l 4

City & S;azﬁé éﬁgzg\) K— City & State 5. F } mber /? ;?9/& / Appiied For
6.

Name

Street Add (P.O. B Numj: N it A .
RV - iy cwﬂ,WC/MJA—— 5/(/(7 H 2o,  BRRIS0L00 keex15.00
Suite, Apt. 4, Etc. .
— i 4 . ? v
R - . ) ; o #_ZC)/ - e
—H- Gity- — - - 7= =T T T smte | Z:pCode ’

Not Applicable

/W'V’m:/b 5/&%2/&'“%/ | FL Jﬁ/&é

8. |, being appointed the reg%r d hgemt of 1h% above named corporation, am familfar with and accept the_ obligations of section 607.0505 or 617.0503, F.S.

smares A\ SN e L2/23/20

‘ V \_| "REGISTERED AGENT MUST SIGN

9. Names and Street Addresse$ of Each Office¥ and/or Director (Florida nonprofit corporations must list at izast 3 directors)

- Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/ar Director City / State / Zip

jEes ‘AZ//QS /? éﬁdﬁb’bﬁ”" 520 ff’lc/(s//,fgﬁdf gfﬂ /WU-/, ?—’C/ 33/3/
v 7
- D|3G004430580”_-:’

190 ==11119~-={1115
L ") LI W A Iar

The 300-88 AoinTo evanh.00 ++ER0. 00

B2 ey g
r i d )
\ L

- L
U\/;\O\\V\

1 J %

o s

10, | certify that | am apTificer or dlrector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when #ling
this reinstatementfappfitaljon, theyeason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees

owed by the corpbral gye been paid and the names of individuals fisted on this form do nat qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is i ac;cu te, and my signature shall have the same lega! effect as if made under oath.

/Z"U’ ? gﬁﬁwbéf'* /?//%/Oo 258887171 3

RE Mi YPED|OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte Daytime Phone #

CR2E0S1 (2/99)

T .
PR Lo .
g P e U P s P PP

44




KEY MORTGAGE o
ADVISORS |
CORP.

Dept. of State

Division of Corporations
409 East Gaines Street
Taliahassee, FL. 32399

Re: Key Mortgage Advisers, Corp. and
Key Mortgage Adisors [, Corp.

Please note that | have gone from working partner of KMA, Corp. to sole propristor of
KMA |, Corp.

In the process of the transition, | had sent 2 checks to keep both corporations active until

| found a new, permanent location, to complete the transition and not suffer a lapse in business.

Both checks, with an explanation letter, were mailed, each in the amount of $150.00

Reviewing my records, only one check was cashed and consequently, | stopped doing any
business since notification.

The one check cashed, was for the old corporation (partnership), instead of the new 100%
owner, sole proprletor Key Mortgage Advisors |, Corp.

~ Unfordunately, I did not receive_any mail for the corporate filing of either corporatlon at the time

of sending both checks, maybe this is were the confusion set in and consequently the only
check cashed was for the Corporation that was closing (Key Mortgage Advisers, Corp.).

| am the principal broker of Key Morigage Advisors |, Corp. the sole
proprietor 100% owner, and | request to have Key Mortgage Advisors |, Corp.
reinstated. | was informed to send a check for $ 300.00 - and this brief explanation letter.

Please coniact me at 305-888-7173, should you require additional information.
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8772 SW 8 Street Miami, FL. 33174
tel. 305-888-7173 fax 305-888-0644
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