PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

IAPPLI‘__lcC)gﬂON Katherine Harris
’ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F | L E D

DOCUMENT # F99000001651 00 oec 28 py 3 gs

1. Corporation Name

AMERICAN BUREAU OF COLLECTIONS, INC. ijfggg%@\égogl-_so%ﬁ
. A
Principal Plac;;; Business Mailing Addre.ss

: 7
BUFFALO NY 14209 BUFFALO NY 14209 :
If above addressas are incorrect in any way, iine through incorract information am‘]| enter correction below. HMAEM

2. New Principal Office Address, If Applicable - 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
’ To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/29/1999
——_ = EE A e ———— fem e = o—————CB-FELNumb@r—. . L o o~ - ..l |'Applied For —-
Ciy s Sat Gty & State 16-1390185 Not Applicable
6
i i = $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RS ssnbiisrbi s

7. Names and Sireet Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

1Ti1|e(s) ) l;r::gr;%ro lf)ggl:?gr;s ) %‘ﬁggf adndt;?:rs [‘))ifrE;g? . 4 City / Stata / Zip
CVPS | HERER, HARVEY L ~ssozeaprangway 11 ReSTRADI yoer Fi 3077
VCD | HERER, DAVID L HOGMAIN-EFREET - 6> Hiddlesex R BUFFALO NY-14200- M2k
D SHUMAN, IRVING 164 DON TROY WILLIAMSVILLE NY 14221

Y Le_vb!; .Sor’ cl«:u\ 58 “The -H(mmlejl‘ A Ef-\s{— XJﬂL\Eﬁ’;{"} NY l‘-ld{’
\b Zt._nrlsl(ul l—lmoarcl (31 Norhs i‘fe.nu&?_ \Mln )IQ\/ 21

8. Name and Address of Current Registered Agent © 9. Name and Address of New Ragistered Agent
i A Name . -
CT CORPORATION SYSTEM .Straet Address (P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD : oOOOoIsSoIaIR——g
PLANTATION FL 35324 St FoL #. €t 0170470101 102-—T115
City . y .:f'%n'&ge |'p‘ ;' 8-
FL

{_10) I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Signature of (i) L2077 \1 TR i‘:—)) o RN 3 TR / /
Registered Agermt _ QL A AW N=AR (iM—l’:d\‘:-/ *Mﬂw$ v AN S Date }Q. 4100
T REGISTERED AGENT MUST SIGN oot

3 | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further Certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the cofporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mads under oath.

B )
= s )2~ 10 D

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ceo

SIGNATURE:

N

B :
PANE A" & |

CR2E040 (8/)0}




