~ -¥'2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 894110 -
1. Entity Name F ; L E D
ALL IN ONE MORTGAGE COMPANY
Principal Place of Business Mailing Address
299 ALHAMBRA CIR 299 ALHAMABRA CIR
STE 316 STE 316
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
PR T St [ !INIl!IIHIIIHII!IIIIIIIIlIIlIIlI!|l|I\IIiIII?II\IIIII\ i
Suite, Apt. #, etc. Suite, Apt. #, elc. 092?#574 Pé %gf‘ﬁTEﬂﬂ CRRLTOQB (1/07)
City & State City & State 4. FEI Number Applied For
65-0298446 Not Applicabte
Zp Country Zip Gountry 5. Certificata of Status Desired ] Eg-;g&:’:;“ma'
6. Name and Addross of Current Registered Agant 7. Name and Addross of New Registered Agont

Name

RODRIGUEZ, ELIO M

269 ALHAMBRA CIRCLE #318 Sireet Address (P.O. Box Number is Not Acceplable)

ALL-IN-ONE MORTGAGE COMPANY
CORAL GABLES, FL 33134

City F L ]jp Code

8. The above namegd-gl
the abligationg

SIGNA
Slgna[ure}ﬂd or pm(equn ugayu T (NOTE: Rag Au-) ignat 9 whan DATE

se of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

i
FILE NOWII! FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corperation did not receive the pnor notlce
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TLE [ Change ] Addition
NAME RODRIGUEZ, ELIO M. NAME
STAEET ADDRESS | 299 ALHAMBRA CIR #316 STAEET ADDRESS ‘ﬁ
oSt 7P | CORAL GABLES, FL CITy-S-2p 10 I 0s r Uq O 02L¥ 00b $300 ($6
TIMLE 7 Delele TITLE [3 Change (7] Addilion
NAME NAME
STREET ADDRESS STRAEET ADDAESS
CITY-ST-2P CITY-ST-21P
me 7 Delele TMLE [ change (7] Addilion
NAME NAME
STREET ADDRESS ‘0 STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TiLE / ) O ekt e Cchange {7 Addiion
NAME NAME
STHEET ADDRESS GIRFET ADDRESS
CITY-S1-2P CIrY-51-2p
TMLE [ pelele ITLE [ Change [} Addilion
NAME NAME
STREET ADDBAESS STREET ADDAESS
CITY-51-7P CITY-ST- 2P
TITLE 1 Delete TITLE [ Cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

12. | hereby certify that the inf
indicated on this report or sdpplamenta re|
of the corporalion of the receNer or trustee
changed, or on an atlachment

SIGNATURE: _,

ges not qualify for the exemptions contained n Chapler 1319, Florida Statutes. | further certify that the information
It ia true and aCtwgle and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director

is repor as required by Chapter 607, Florida Statutes; and that my name&%agf(w ]0 or Bho%élf

E AND TYFED CR PRINTED NXME OF M OFFICER OR DIRECTOR ) \me D‘ tima Prone #

8iCl

Y—



