PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
-%1 Katherine Harris

) *#f Secretary of State ' 1 LE D
s DIVISION OF CORPORATIONS 02 JiN 29 M 29

DOGUMENT # (4400008 2594

1. °°f9°"°‘"°"Nam° Nations Mortgage & Associate

AEHICN {afliteXe!

2. Principal Office Address 3. Maiting Office Address
] 11601 Biscayhe.:Blvd [11601 Biscayne Blvd
Suite, Apt. #, etc. Suite, Apt. #, elc.
R 4. Date Incorporated or Qualified. _.

P . #199 1y #1106 i ToDoBusmessln!-‘londa,l999D

c;ty':'&‘état - City & State 2
5. FEI Number Applied For I

North Miami North Miami A% _NQ52573 Not Applicable

Zip Country Zip Country 6 =
CERTIFICATE OF STATUS DESIRED [] Contificate of Stae.

7. Name and Address of Current Registered Agent

IName RN NN BE IS0 F=t=1=0 pets
;i Mark Floman : , . -2 |j:.{|]2--01!]82-— g?nu
l{ Street Address (P.O. Box Number Is Not Acceptable) . L ) e ot D L it - !
L 2030 NE _120th Raad, North''Miami, F1_ 33181
L Suite, Apt. #, Elc. - ; ' : I
City . . . e mm e e T [ State Z-ipCode .
- Lami | FL
North Miami L 3181
8. |, being appoir;ted the ragistered agent of the above named co| am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIG

8. Names ang Street Addrasses of Each Officer and/or Director (Florida nonprofit comporations must list at lsast 3 directors)

; Nama of Street Address of Each "
Tiles Officers and/or Directors Officer and/or Director City / Stata / Zip
Pres | Mark Floman 2030 NE 120 Rd North Miami, F1 33181

x o=

8 10. 1 certity that | am an officer OF director or the racelver or trustee empowared to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, 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 hqmes of individuats 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 true and accurate, and my signatyure shall have the same legal effect as if made under cath.

SIGNATURE: 1/25¢

o

2 305.899 8500
] Dayume Phone #

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR at

M‘-‘.h.K Yy

CR2EDE1 {2/01)



