PLEASE READ ALL INSTRUCTIONS BEFORE_QOMPLETING THIS FORM.
§3%>. FLORIDA DEPARTMENT OF STATE

APPL;ggTION Katherine Harrls FiLkD
Secretary of State 5 URE TARY Of STAlE
REINSTATEMENT DIVISION OF CORPORATIONS 3t ,'|‘ BN OF CORPORATION:

DOCUMENT # P98000098342 g9 0CT 15 AM 9 19

1. Corporation Name

CITIMORTGAGE & INVESTMENT, INC.

Principal Place of Business Mailing Address

175 FONTAINBLEAU BLVD. 175 FONTAINBLEAU BLVD.
#2AZ #2A3

MIAMI FL 33172 MIAMI FL 33172

if ab‘?e addrusses are incorract in any way, line through incorrect information and enter correction below. E,NSTA rEE‘ SE NT %
|

7 Ned F-n‘ncipi) ?ﬂf Address, If Applicable 3. New Maiting Office Address, If Applicable 4, Date Incorporates of Qualified 4

” A Yo Do Business In Flotida . oaen . e
?mijﬁﬁia Suie, Apt. %, olc. 1 ,23[1998
N/ A N/ A 5. FE! Number Apolied For

Ciy & State A Chy & State MIA 65‘ oYY N4 . Nol Appiicable

Zip Counlry Zip Country
YN l M/A N/A M/A " CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Stroet Address of Each )
Title{s) 5 and/or Direclors 3 Officer and/or Director P City / State / Zip
1

D ENRIQUEZ, MANUEL 175 FONTAINBLEAU BLVD. MIAMI FL 33172

D ENRICUEZ, ENRIQUEZ JR. 176 FONTAINBLEAU BLVD. MIAMI FL 33172

L Pl i L pm Lo | o g S St g
10/ 2/99--01014-—005

No D2

A\ At

B. Name and Addross of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name

ENRIQUEZ, MANUEL Strest Addrass (P.0. Box Number Is Not Acceplable)
175 FONTAINBLEAU BLVD. N/A

#2A3 Suite, Apt. #, Etc.
MIAMI FL 33172 - N/A S
N/A FLI w/A

10. 1, being appointed the registered agent of the above named ourpo?abon am familiar with and accept tha obligations of Secticn 807.0505, F.S.

sgareshos _ Mamuel L CAadiei | Ensmver) o 10//3/99

=GIST D AGE)! MUST SIGN

CR2E040 (8/99)

11. | cortify that | 8m an officer or director or the receiver or trustee ampowered 1o execute this epplication as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for digsolution has bean eliminated, the cofporate name salisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fess
owed by the corporation have been pald Bnd the names of individuals listed on this form do not qualify for an exsmption under section 119.07(3X1), F.8. The information Indicated
on this application Is frue and accurate, and my signature shall have the same legal effect as If mada under oath.

Y
SIGNATURE: 5 @/ il i’eéwb EMNRIQUEZ br \0\\5\°|‘\ 30g - 229200
BIGN Tugﬁ ED OR PRINT] AME OF BieNINO OFFICER OR DIRECTOR Daytirna Phone #

0048418 AF




