PLEASE READ ALL INSTRUCIIUNS BEFURE CUOMPLE TING | FID FOEIVL

APPLICATION FLORIDA DEPARTMENT OF STATE
- Katherine Harris
R E I'N*S 'F;/S'IBEMENT Secretary of State

DIVISION OF CORPCTRATIONS F, L E D
DOCUMENT # P99000064929 - 00 0c7 30 4 g1 9

1. Corporation Name

G&E MORTGAGE & INVESTMENT, INC. TALL AT oL OF STATE
SSEE FLORIDA

Principal Place of Business Mailing Address

MIAMI FL 33163 MIAMI FL 33158 !
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. W
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable “4. Date ncorporated of Qualified '
/L 7 é 2 NE U l@« [7A SO To Do Business in Florida

] . L5
Suite, Apt. #, sic. Suite, Apt. #, etc. 07/ 22’ 1 999
T o - - -- - - 5. ;FEI Number e Applied For
City & Staje . ] City & State 65_ 0255 2 22 Not Applicable |
\ f!&a&1ﬂl z .
2'33 jb 2 c°m Zp Country CERTIFICATE OF STATUS DESIRED [] |SMNIGSSho St

7. Names and Street Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must fist et least 3 directors}

Name of Officers Street Address of Each
TT‘nIe(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P GENELUS, HENRY 14300 NW 5 AVE MIAMI FL 33168
oo e=3420——44
~11/15/00--01004--013
-y PRI vt
a.‘uame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- . - -- Name . - - Py N — =
o AN . g &
GENELUS, HENRY Street Address (P.0, Box Number is Not Acceptable)
14300 NW 5 AVE
MIAMI FL 33168 Suite, Apt. #, Etc.
/ Ciy Siale | Zip Code
/ / , FL

edistered agent of the/abp¥a named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Lo

/ R ) . Date "3/;3,/0-‘

Signature of . ‘ ;
C // { /  REGISTERED AGENT MUST SIGN

Registered Agent

PR

11. | certify that | am an officer or director or the receiver or {rustee empowered to execute this application as provided for in chapler 607 or 617, F 5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal affect as if made under oath. KE

VWA -..x.»:""\-iif'Hé'/{"K%'\x,étfﬁfé,f/ub fofp2fm 305 770-0/07

’Wnumwf AND /YPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

SIGNATURE:

0055036 AF

¥

CR2ED40 (8/00)



