PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
~ APPLICATION ¥, FLORIDA DEPARTMENT OF STATE ‘
FOR i Sandra B. Mortham _ '

REINSTATEMENT \},.' , Secretary of State

L DIVISION OF GORPORATIONS E:: ﬂ E r r)
# DOCUMENT # V420902 o
1. Corporalion Name 97 Hov 2k M1 N,
DADE COUNTY MORTGAGE, INC.

SEU\[ aRy (If 0“‘1]

TALLAHAbs{ £ FLOR IDA
Princlpa! Place of Business Malling Address

e AR

If above addresses are Incorrect In any way, lino through incorrect infarmalion and enter carrection below.

2. New Princlpal Office Address, If Applicable 3. Now Malling Office Address, If Applicable 4. Date Incorporated or Qualifiad
i To Do Businass in Florida (B“ 1“992
Sulte, Apt. ¥, etc. Sulte, Apl. 4, etc.
5. FEl Number Applied For
[Ty & Btate | City & State 650338968 Not Applicablo
i — & B Additlo ee required
Zp Counlry Zp Country CERTIFICATE OF STATUS DESIRED [] PP Ssasilef s i
7. Namos and Street Addresses of Each Officer and/or Diraclor ({Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Sireat Address of Each
Thie(s) end/or Directors Oftficar and/or Director City / State / Zip
1 2 3 (0o NOT Use Post Office Box Numbers) 4
[ DF Z, SERGIO F 620 SW 26TH CT IAMI FL

|

10000 ZHENZE L ——5
— ST =00 70
ek TS0, 00 b TS0, G0

\S\%mﬁu_

L

Suile, Apl. #, Etc.

8. Name and Address of Currant Reglstered Agent 9. Name end Address of New Reglstered Agent
. Name §
GUTIERREZ, SERGIO F. 3
£ m SW 20TH CF Streat Address (P.O. Box Number is Not Acceplable)
g MIAMI FL 33135

City State | Zip Code
FL ]

girabove phmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

|15 T Weing appointed fhere
| oty

e

Signaturs of
Reglpterad Agent

"REGISTERED AGENT MUST SIGN

11. This corporatnon owes or has paid the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes [1 No [] on intanglble tax.)

rocelver or truslae empowered fo exacute this application gs provided for in chapler 607 or 617, F.S. | further certify thal when filing
dissolution has boen eI|m|na1ed the corporale name satisfies the fequlrements of sechon 607.0401 or 617.0401, F.5., 1hat all 1ees

12.1 portify that | am an officer or direciq '
this reinstatement application, the rggkon 1fr
owed by the corporation hg : 3
-on this application Is trugAnd h piignature shall have tha same lagal effect as If made under oath,

SIGNATURE:

pF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dhte " Daytime Phane ¥

e 630 ¥. Gusacarsz ?‘{cﬂg “g\"‘ﬂ %% YA E ‘1\{&?




