- ! - . .
| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM., \@’(7/

CORPORATION FLORIDA DEPARTMENT OF STATE ST
REINSTATEMENT Secretary of State L AP
DIVISION OF CORPORATIONS
0L AUG 16 PH L 02
]
DOCUMENT # P99000094416 cqﬂritu,hn
1. Coiporation Name TallAlASL L LORIDA

TOWER MORTGAGE CORPORATION

 AOOOSES2OTE:
10557 N W 10TH COURT G5 AT T Rt © Feh. g
6538 COLLINS AVENUE
2. Piincipal Oftfice Address 3. Mailing Office Address o — & ar ?&?
10557 N W 10TH COURT 6538 COLLINS AVENUE fﬁ&é%’%’?ﬁ % ﬁgg‘g; ’ lF‘
Suite, Apt. #, etc. Sulte, Apl. #, elc. & f
SUITE #213 4. Date Incorporated or Qualified - I
To Do Business in Florlda 1 ()/26/1999
City & State City & State s l
MIAMI BEA H, LORIDA MIAMI BEACH, FLORIDA « FEI Number Applied For
CH,F E) 65-0957075 Not Applicatile
Zip Country 1~ Zip - ~ I Country - = e Ee—— FE——
| 33322 DADE 33141 DADE CERTIFICATE OF STATUS DESIRED [] ssfzs: :é'g::,‘:::,':ﬁf Tequired

7. Name and Address of Current Ragistered Agent

MName
LISA A FRADE

Street Address (P.O. Box Number is Not Acceptable)

6538 COLLINS AVENUE
SulthE)t # Etc.
State | Zip Code

City
MIAMA/QEACH FL | 33141

8. |, ointed the reisterad ggent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Ny Y/ 74

REGISTERED AGENT MUST SIGN

Signature of
Reglstered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list al least 3 directors)

Tiles QOfficers palﬁg;’?)ro IDlreclors Sotfri?:(;rA::dr?gf [gfrgggr‘ City / State / Zip l

| |
PS LISA A FRADE 6538 COLLINS AVENUE #213 MIAMI BEACH, FLORIDA 33141
VT | MANUEL J FRADE ) 6538 COLLINS AVENUE #213 MIAMI BEACH, FLORIDA 33141

—_

10. | certify that | am an offlcer ar direcior or the recelver or trusiee empowered to execule this application as provided for In chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, jhe 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 havg bgen paid and the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3)(l). F.S. The Information indicated

aAd afcurate, and my signature shall have the same legal effect as if made under cath.

, e /oy

BJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate ! Baytime Phone #




auny BOOKKEEPING SERVICE, INC.

5795 Orange Drive, Davie, FL 33314
Dade (305) 895-3466 * Broward (954) 792-5075 ® FAX (954) 792-5062

INCOME TAX e« CORPORATE RETURNS ¢ PARTNERSHIP + SMALL BUSINESS

August 9, 2004

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, Florida 32314

Re: Tower Mortgage Corporation

Attention: Ruby Dunlap

My client never received their Annunal Uniform Business Report to file,
we are asking for some consideration in abating the penalties for non-filing.

Thank you in advance for your time and consideration in helping us clear up this
matter.

Thank You,

Qi [y

Jeannie Murphy
Maring Bookkeeping Service, Inc.



