. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L. e
APPLICATION g3zan,  FLORIDA DEPARTMENT OF STATE
LA Katherine Harris
FOR Secretary of State F i L_ F D
RElNSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # S94110 O10CT 5 PH 1:18
1. Corporation Name - ...C:“'\L ‘-{g;‘\! bf STQTE
ALL IN ONE MORTGAGE COMPANY TALLAHASSEE-FLORIDA

Principal Place of Business Mailing Address '
o L IR RARACA MR
STE 36 ’ STE 316 X
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us .

If abcwe addresses are incorrect in any way, line through incorrect information and enter correction below : { ‘ '
2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 173, Dage Incorporaled or Qualified

To Do Business in Florida 1 1 “ 4 “%1
Suite, Apt. #, efc. Suite, Apl. #, elc.
5. FEI Number Applied For
City & Stats City & State 650208446 Not Appiicable
6. . .
i i 75
|z Country Zip Country CEATIFICATE OF STATUS DESIRED [ Sa,o, Jaiional Fee reduired

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at {east 3 directors)

1ﬂtsecsi , Snior e \ e s Do . City / State / Zip
D ' |RODRIGUEZ, ELIO M. . 299 ALHAMBRA CIR #316 CORAL GABLES FL
SONOo4s49535——

: CR2E040 (8/01)

8. Name and Address of Current Registered Agent 9. Name and Address of New Regiatered Agent
Name
RODRIGUEZ’ ELIO M Street Address (P.O. Box Number is Not Acceptable)
299 ALHAMBRA CIRCLE #316
I " %ALLIN-ONE MORTGAGE COMPANY ————— ~ = — e | Sl AR B e
CORAL GABLES FL 33134 o %af 5 oo

10. 1, being appointadithe

Signature of

Registered A@( Date m“ \Q) * O \

11, | cetity that | am an officer or director or thmpowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satislies the requirernents of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corporation have been names of individuals listed on this form do not qualify for an exemnption under section 119.07{3)(i), F.S. The |nformat|on indicated
on this application is frie.a

. . = 'd
smumuns@ DGO H)ITEED QDO 303*@‘3%? b
- » ATURE AND TYPED OR PRINTWHW Date Daytime Phone #




