PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ FLORIDA DEPARTMENT OF STATE
APPL:SARTION Katherine Harris Fﬂ'_ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 0CT 25 PH 4 |2
DOCUMENT # 0000964
1. Corporation Name P98 20 SECRETAHY OF STATE

TALLAHASSEE, FLORIDA
AAA TROPICAL MORTGAGE CORPORATION

Principal Place of Businass Mailing Address

230 5 CYPRESS ROAD 230 8 CYPRESS ROAD
POMPANO BEACH FL 33080 POMPANO BEACH FL 33080

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

2 New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualifiad S
To Do Businees In Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 11“”1”6
5. FEI Number Apphied For
City & State City & State 59— 254623 | Mot Apriicabio
- 6. t
8875 Adtional # e nequined
Zp Couniry Zp Counltry CERTIFICATE OF $TATUS DESIRED [ RSN

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporetions must list at least 3 directors)

Name of Officers Street Addrass of Each
1Tille(s) ) and/or Directors 3 Officer and/or Director 4 City / State / 2ip
PD BURROWS, RONNIE L 230 5 CYPRESS ROAD POMPANO BEACH FL 33080
?UDD‘?}?DHS"HB?——*%
R 750, 00 wxwd 750, 00
L\ \'s
8. Name and Address of Current Registered Agent 9. Name and A of New Rep ed Agent
Name
GASS, DANIEL G Streal Adkdress (P.C. Box Number ks Not Acceptable)
10001 NW 50 STREET STE 204
SUNRISE FL 33351 Sufs, Apl ¥, Etc.

Chy Stale | Zip Gode

rporation, am famlliar whh and accept the obligations of Saction 607.0505, F.S.

S g O LB /I‘% Date /J'//f/ﬁ

REGISTERED AGENT MUST SIGN -

P csm—
10. 1, being appoin the?terﬂd agenl of the above name

Signature of
Registered Agent

11. | certify that | am an officer or diractor or the recelver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of saction 607.0401 or 817.0401, F.5., that ail fees
owed by the corporation have been pald 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.

,g.//fﬁ“’s
s LA S. (Y1957 _ssyser éesO

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIG! URE AND TYPED

PR

CRZED4D {8/99)




