PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION ;\ A ‘*:é«';-gqk FLORIDA DEPARTMENT OF STATE
FOR: « fb By @% Sandra B. Mortham APPROVED
Wil 5 Secretary of State ,
REINSTATEMENT e DIVISION OF CORPORATIONS CHE)
8 —
DOCUMENT # 54749 1597 16 13 Bt 2/

1. Corperation Name

THIRD GROUP MORTGAGE, INC, o g
f;'“GH'ZEA'?H o1 \l :

Principal Place of Business Mailing Addross
825 8, Brickell Bay Drive
Tower III

Miami, F1. 33131-2936

If above addrassos are incorrect In any way, line througlh incorrect information and onter correction below.

2. New Principal Offico Address, If Applicable 3. New Mailing Office Addross, If Applicable 4. Date Incorporated or Quatified
To Do Business In Florida
Suite, Apt. ¥, elc, Sulta, Apl. i, stc. S
5. FEI Numbsr Applied For
City & State Cily & Slate 65-0285034 Not Applicable
&
: % ‘ : $B.75 Aaditional Feo requlra
Zp Courty Ze Country CERTIFICATE OF STATUS DESIRED (K] MESASISSb R

7. Names and Street Addresses of Each Officer and/or Direcior (Ftorida nonprofit corporations must list at least 3 diraciors)

Nama of Officers Sireel Address of Each
Tltle{s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P 18 Barrington Street
Rolando Conde ST Dix Hills, New York
v Rolando Conde 18 Barrington Street Dix Hills, New York
[ Rolando Conde 1B RBarrington S5treet Dix Hills, New YorK
11 7 4 T=4002
] l || (PEpa] =2 “"‘ B-—-—w =
P ! ,’.174."7.'-“““ a3,
8. Name and Address of Current Rag/stered Agent 9. Name and Address of Naw Raogistered Agenl
‘Rapon Suarez - S Hame Marsha A. Figura
8 2 5 8. Bayshore " Drive Streot Address {P.0. Box Number Is Not Acceplabls)
LA . 825 5, Brickell Bay Drive
Masmi, FL 33131 Suite, Apt. . Etc,
Tower III
City ., Stat i
" Miami Falj glglc.gdf—2936

70. 1, being appointad the regisiyred agpnl pl thll above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Signature of
Reglstered Agen

. . Date
REGISYERCD AGENT MUST SIGN 3 lﬂDEJ -

\ . i , =0 T8 :
11. Does this corporation pay any intangible tax to the E/ WM& Maﬂmeroﬁamwénw 00
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 7 No on intangiblo tax.)

12. | certify that | am an officer or diraclor or the recelver or trustes smpowered to executs this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been paid and the names of individuals listed en this form do not qualily for an exemption under sectien 118. 07(3:-))) F.8. The rnformahon Indicated

on this application Is true and accurate, and my signalure shall have the same legal eflect as i made under path. _;J J[:l "Ij [;l b E‘ ?? Lo SR 3
0/ 72 70 =T 0477 =~0015

W w000, ;;n_x *4% 1000, 00
SIGNATUFIE M ROcAd Conred Ag 28 peacT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINEGTOR T hae Daytime Phono #




