__REINSTATEMENT

Sep-28r—00 12:54P Home Equity Mortgage Corp 305 _248-1303 _

| APPLICATION 8%,
183 FOR’ a@ifwi

g

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ad & Secrelary of State

" DIVISION OF CORPORATIONS

DOCUMENT #

50000

1 Corporaton Name

W6

DECORC HOMES & INVESTMENTS, INC.

Pnncipal Place of Business Maiting Address

222 N.E.
MIAMI, FL

27th STREET
33137

It above addresses ure incarrect in any way. line through incorrect information and enter correction below.

Ol JAN-4 P I:L8

SECRETARY OF STATE
FALLARASSEE, FLORIDA

REINSTATEMENT  (p.

2. New Principal Office Address, It Applicable

3. New Mailing OHice Address, It Applicable

Sure, Apl. #, etc, Suile, Apl. #, etc.

4. Dale Incorparated or Qualiied
To Do Business m Florida

10/14/99

5. FEI Number

Cuy & State City 8 S1ate

99050096688

bs5-0G5747

Apgliea For

Not Agplicable

5

2 Country . 2ip

Counlry

CERTIFICATE OF STATUS DES%REDﬁ ) or a Ce ate .; ta

— - — - et ome a

Additiona

7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit carporations must fist at least 3 direciors}

Name of Officers
angror Directors’
2 3

Title{s)

{Do NOT Use Post Office Box Numbers)

Street Address of Each
Officar and/or Director__

City / State / Zip

PVST | PALACIQS, FABIAN

222'N.E. 27th ST.

MIAMI, FL 33137

D PALACIOS, FABIAN

222 N.E.

27th ST.

FL 33137

—~ - . —

MIAMI,

it

Mg

H D13,

)

Cw Wl

4
U Ts

PN
SR 700

8. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

MALLOGGI,
222 _N.E.
MIAMI, FL

VALENTINO
27th STREET

33137

Name

Fabian

Falacios

NE. 21

Stree! Address (P.Q. Box Number 1$ No? Acceplable)

6‘Trc=tj:r

Suile, Apt. #, Elc. -

Cily

Mam.

Stale

FL

Zip Code

3313

1D. |, being appoeinied

Signature of
Registered Agenl __—

e named corparation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

REGISTERED AGENT MUST SIGN

Date AIMAZLJ*Q'QD_ e

11. This corporation owes the cutrent year

- Intangible Personal Property Tax due June 30.

Yes [1 No [

{See olher sige for informailian
¢n intangibla 1ax.)

owed by e corporation have pem
2 fg-m

on this application is trse and ‘@
.
A
<=

SIGNATURE:

12, n_:eni!_y that | am an ot@ice( or diraclor or the receiver or trustee empowered lo exacute this application as provided for in chapter 607 or 617, F.S. | lurther certify that when filing
IFis reinstatement application, the reason for dissolution has been eliminaled, the carporate name salisfies the requirernents of seclion 607.0401 or 617.0401, F.S., that all tees

paid g the names of individuals listed on this form do not qualify for an exempticn under seclion 115.07(3)(i}, F.S. The information indicaled
signalure shall have the same legal effect as if made under cath.

O (305)5253128 .

SIGNAT RE @wpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10/2 |0

Date Daytime Phana #




