PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /
FLORIDA DEPARTMENT OF STATE : &

APPLICATION Katherine Harris e
. atherine Harri -
FOR - Secretary of State FILED
RE'NSTATEM ENT DIVISION OF CORPGRATIONS

DOCUMENT # P99000004372 01OV IS PH 2:30

1. Comporation Name e L_CH AR OF STATE
= 3 J

GUARANTEED MORTGAGE BROKERS, INC. TALLAHASSEE, FLCRIDA

Principal' Placerof Business.. - Mailing Address

J401L-SOUTH-FEDERAT THOMVAT-#HE- ~1401 - SOUFH-FEDERALHIGHWAY 1
BOGARATON EL-30438—~ ~BOCA RATON-FL-30402~
If above addresses are incarrect in any way, line through incorrect information and enter correction below, m UBR

2., New Principal Office Address, If Appllcaba d 3. New Mailing Offjce Ad res Applluli d 4. Date Incorporated or Qualified
U8 (et Hilshoro QY b gst Hill Ui ToDoBusinessinFlorida —_ n4/13/1009
Suite, Apt. #, mc N "] Suite, Apt. #, etc. -

5. FE! Number Applied For

Riterad Beach £L NetimdPagch, FL_ oo

$8.75 Additional Fee required

e 63]_\”") Country UC\H ap 3’3””& | Cauntry’ ! )Q‘g CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corparations must ||st at least 3 directors)

e | Analor Direciors . et andhior Direor . ity State / Zip
D DRISCOLL, RITA 1401 SOUTH FEDERAL HIGHWAY #4186 BOCA RATON FL 33432
SO0004 T30 FTE——3
At —oase—825 —
sk |50, 00 s 50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - Name - = o
GATSOS’ ELAINE M ESG. Street Address (P.O. Box Number is Not Acceptable)
1499 WEST PALMETTO PARK ROAD
SUITE 210 Suite, Apt. #, Etc.
BOCA RATON FL 33436 City State | Zip Code

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.

Signature of s . _—
Registered Agent - - . - M Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer of director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
. this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

7 owed by the curporatlon have-bud he 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 ". igna Tthg same legal effect as if made under cath.

ol 1[13]0] OR4 7354

ROR DIRTOR Date Daytime Phone #

SIGNATURE

CR2E040 (8/01)




(84

GUARANTEED MORTGAGE BROKERS, INC.
486 West Hillshoro Blvd.
Deerfield Beach, FL 33432
954-725-4496 Fax 954-725-4498

November 12, 2001

Department of State
Division of Corporations
P.O. box 6327
Tallahassee, FL 33442

RE: Reinstatement of Corporation |
65-00884811

Dear Sirs:

| have received a letter of Administrative Dissolution or Revocation. | have never
received the original filing form. 1 called your office and spcke a representative
who told me to send the fee for $150.00, the reinstatement form and a letter
explaining that we never received the original form.

.. Enclosed you will find the application and the check for $150.00. If you should
need further information, please contact me at 954-725-4496.




