2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000013624

1. Entity Name

AMERILENDING FUNDING, CORP. FILED

070CT -3 PH 2: Lk

Principal Place of Business Mailing Address

491EAST HIALEAH DRIVE' 491 LAST HIALEAH DRIVE
SECOND FLOOR SECOND FLOOR

HIALEAH, FL 33010 MIAMI, FL 33010
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City & Stat Stay 4. FE! Number Applied For
//; i /4 - . /-wé;/ < 65-0893439 Not Appiicabie
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3‘3 vy ),99(;2277/ Ellp}o/ﬂ ‘;?oyu/r;’;y/”/ % 5. Cerillicate of Status Desired O gi'ggq“:?:dm“a'
6. Name and Addrass of Current Registered Agent _n_. 7. Name and Addrass of New Registered Agent

Name /- 37

RABEIRO, JULIO M Ayl P2 Fietend

3160 SW 133 CT Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33175 - - A
A DL S oy -
Y onsamay FL | 8%827

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

J/V% % 4//.:7//{.’) Boss /:fﬂ / z %ffﬁ

re. b prieedl name of ‘egisiarec agent and ille If applicable. (NOTE: Registered Agent signature nquﬁu whan reinslating} DATF7
FILE NOWI! FEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Foa will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND BIREGTORS IN 11
TILE DPST [ Delere ME DPPsr Dﬁ;nge ] Addiion
NAME RABEIRG, JULIO M NAME /;,’/é; A7 /2;_,;7,/0
STREET ADDRESS | 3160 SW 133 CT STREET ADDRESS 00 Lt / ey Torr@de -
ony-ST-2P [ MIAMI, FL 33175 n-sie (5 5 g me sl Y 320272
83 O tetete TITLE [change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P Y- §T-2IP
TE [ petete TITLE [ change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS - - fift
CITY-57-21P CTY-ST-2P - -
NE d 3 Delete e Ol Change [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP TATY-ST-71P
TINE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTY-SI-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2p CITY-57-2IP

12. | hereby certily that the intormation suppiied with this filin 3 does not qualify ter the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or tNe receiver or > powered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment Bgss o A peyered.
A w
S @y/%v. 786-213 0057

SIGNATURE: :
PYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayume Prone #




