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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TWBMD

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 direclors)

1 §@F., FLORIDA DEPARTMENT OF STATE EB
q % SR 2 Sandra B. Mortham F“- .
PN Sacretary of State .
El E ENT DIVISION OF CORPORATIONS 97 OCT 29 PH 3' 00
DOCUMENT # S94110 SECKETARY OF STI1E
1. Corporation Name TALLAH ASSEE
LL IN ONE MORTGAGE COMPANY
Principal Place of Business Mailing Address
209 ALHAMBRA GIR 299 ALHAMABRA CIR “I “ ‘ I’ “
STE 318 STE 316
CORAL GABLES FL 93134 CORAL GABLES FL 33134
us us
i abova addresses are Incorrec! In any way, line through incorrac! information and enter correction below,
2. New Princlpal Office Address, U Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualifisd
Te Do Business In Flofida 1 1[1 4”991
Sulte, Apt. ¥, elc. Sulte, Apl. ¥, etc, 2{
5. FE! Number Applied For
Chty & Stale City & State 65.0298446 Not Applicable
‘ 6 al Fee required
zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] SNl

Name of Officers Siroet Address of Each
Thls(s) and/or Directors Officer and/or Directar Gity / Stats / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)
D ODRIGUEZ, ECO M. 200 ALHAMBRA CIR #3168 GORAL GABLES FL
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8. Name and Address of Current Registered Agent 9. Name end Address of New Reglstered Agent

299 ALHAMBHA G‘RCLE f3'|8 Street Address {P.O. Box Number is Not Acceptable)
% ALL-IN-ONE MORTGAGE COMPANY

Sulte, Apt. #, Etc.

CORAL Tﬁ B
N\

GCity Slale Zip Code

jar with and accept the obligations of Sectlon 607.0505, F.S.

a e ADS 'fq%_ﬁ_
STE RED AGENT MUST SIGN

Slgnature of
Reglsteq Agent

10. 1, baing appointegithe registoradelent f the ebove
N e

11, Thwr has paidmm-mar_/ {See other side for infatmation
Intangible Personal Property tax due June 30. Yes No [] on infanglble tax.)

12. | certify that | am an officer or director or the recelver or frusiee empowered to execute thls application as provided for In chaptar 607 or 617, F.S. | furlher cerlify that when filing
this relnstatemant appilcetlon the reason for dissolution has bean eliminated, the corporate nama satisties the requirements of saction 607.0401 or 617.0401, F.5., that all fess
awed by the compq on have bean pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The Informauon Indicated

B signature shall have the same legal efiect as If made under oath.
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; g0 NAME OF S;GNING OI;FJCER ORDIREC ': ] \O'Q."l._ctg 50Q % écu)éq

Daytime Phone ¥
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ALL-IN-ONE-MORTGAGE CO.

Elio M. Rodriguez

President , Real Estate Broker
209 ALHAMBRA CIRCLE
SUITE #3218

CORAL GABLES, FL 33134

Telephone (305) 443-6569
Fax (305) 441-7184

October 27 1997

Department Of State

Division Of Corporation

Annual Report / Reinstatement Section
P.O. BOX 6327

Tallahassee , FL. 32314-6327

RE : RENEWAL

This Jetter will confirm my conversation with "Leslie” from the State Dept. on October 27
1997, that the renewals application was never received . Enclosed please find a check
made to the Dept. Of State for the amount of $ 165.00 .

I kindly request reinstatement and thank you for waving the fee . If you should have any
questions regarding any of the above please do not hesitate to call me direct at (305) 443-
6569 .

Sincerely ,

i0 M. Rodrigutz
President



