PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

DIVISION OF CORPORATIONS 20070CT 19 AM 9: 49

+ -
CORPORATION LORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

SECRE OF STATE
DOCUMENT # P04000142392 TALLAHLASRSYEE.FEE%;.

1. Corporation Name

SUCCESS CREDIT SCORES

2. Principat Office Addrass - No P.O. Box # . Mailing Office Address RE,NSTATEMENT @ f:D)

3
7920 SW 12 STREET |7920 SW 12 STREET CR2E0B1 (1/07)

Suite;Apt-#ete—— -—- -Suile, Api. #, etc. —_ _ _

o
4. Date | ed or Qualified
RIS 10115/2004 |
City & State City & State

MAMI FLORIDA MIAMI FLORIDA 5. FEI Number /Japplied For |

Country

Zip
6. 58
33144 us CERTIFICATE OF STATUS DESIREDD T ot o8 St

Country

2j Not Applicable
33144

7. Names and Address of Currant Registered Agent

F{ﬁISTOPHER ELLIOTT The reinstatement fee is imposed, except in

circumstances which the entity did not receive

gﬁﬁdrfﬁ‘i’ﬁ’ﬁll"ﬁ?giﬁﬂﬂe)BLVD the prior notices. By checking this box, you

- are certifying the prior notices were not
?’”f ot. # Ete. received and requesting the reinstatement

: o = . fee be waived.
WIAMI FLORIDA FL |33%72

8. |, being appointed the rggistered ”f}@m named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
£
Si 4 1 /}JI:A _—
gnature o g2 - OCTOBER 16 2007

Registered Agent Date
@ED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Qfficers and/or Directors Officer and/or Director City / State / Zip

P BARBAROS ROJAS 7920 SW 12 STREET MIAMI FLORIDA 33144

VP |KRISTOPHER ELLIOTT [9731 FOTNAINEBLEAU BLVD | MIAMI FLORIDA 33172

10. ) cerlify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason fordissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees

owed by the corporation have-teep.gaid 2 ﬂ he names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is {fue and a &, angimy sig npfure shall have tha same tegal effect as if made under oath.
SIGNATUR! KRISTOPHER ELLIOTT OCT 16 2007 3059718272
su;ﬂ-rua?uﬁ TYPED OR PRIPEE'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinva Phone #

JD[LZ'&D



