FED
02 JUL -9 MM 9:58

SECRETARY OF STA
TALLAHASSEE: FLOH%EA

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF GORPORATIONS
DOCUMENT #
1. Corporation Name
ZODESsnI2 S ——4
AMERILENDING FUNDING CORPORATION 07412708 --01059--022
TN

sdsEO00. 75 0D, T

158 0000 13624

2. Principat Office Address 3. Mailing Office Address %EE%S@@TEME%T a l '_‘0‘ Z

491 EAST HIALFAH DR, 491 EAST HIALEAH DR. AT
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE # 4 SUITE #4 B o bomane i Banda .
City & State Clty & State 02/11/99

S. FEI Number Applied For

H.IALEAH FLORIDA HIALEAH FLSORIDA £E_QRQ3A2O Not Appiicable
Ze Country “ Ly 6. $8.75 Additional Fee reguired
33 010 U.S.A. 33010 U.S.A CERTIFICATE OF STATUS DESTRED m tor 4 Certiticate of Status

7. Name and Address of Current Registered Agent

Name
JULIO M, RABEIRO
Strest Address (P.O. Box Number is Not Acceptable)

3160 S.W 133 CT

Suile, Apt, #, Etc. B . i . . — . e

City State 2Zip Cods

MIAMT oo "2 FL |33175
8. |, being appainted the regists%;n/‘ymumtlun, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. S
” =
) &
Signatura of I
Registered Agant - Date 7/47 /Z/ - &
e REGISTERED AGENT MUST SIGN I ©

9. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at fsast 3 directors)

Titles Officers aﬁcT;if I’Jirectors %tﬁ:ér?l:g?:rs g?r‘e_::tg? City / Stats / Zip .
3160 SW 133 CT MIAMI/FLY- 33070
PDTE JULIO RABEIRO
DR JULIO RABEIRO . 3160 SW 133 CT MIAMI/FL/33010
SEC JULIO RABEIRO 3160 SW 133 CT MIAMI/FL/33010

- ——= - - R 30. | certify that | am an officer. ar director or the receiver or.trustee ampowered to exacute this application as provided forin chapter, 607 or.617..F.851 further cértify that when filing
this reinstatement application, the reason for dissolution has been eiiminated, the corporate name satisfies the requirements of section 607.0401 or B17.0401, F.S,, that all‘fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. Tha information indicated
on this application is true and accurg ignatur s

/-, ang.my i a-6hall have the same legal effect as if made under oath.
= 7/7/ . Y86 2/3-0857

7

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle Daytirme Phone #

¥ ~ltolo;

G T - .
* “k'-:-"jf-"u- ~ ~ e



