o

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS; FORM.

CORPORATION B FLORIDA DEPARTMENT OF STATE GIFER 25 M 83
REINSTATEMENT 5en  cunor oo .
- " SECRETARY OF STATE
3 3 TALLAHASSEE. FLORIDA

QbCUMENT# P 94000032998

1. Cormporation Narie

MERCHANT FINANCE CORPORATION

2. Principal Office Address 3. Mailing Office Address
821 E. BROWARD BOULEVARD
t Suite, Apt. #, etc. ' Suite, Apt. #, etc.
4. Date Incorporated or Qualified
i _ _ _ - To Do Business in Florida = 05/02/1994 -
City & State - City & State
. 5. FEINumber Applied For
FORT LAUDERDALE, FL 65-0492229 Not Appiicale
Zip Country 2ip Country 6
33301 USA . CERTIFICATE OF STATUS DESRED [X)
_m“

7. Name and Address of Current Registered Agent

Name
DOMINICK F. MINTACI

Street Address (P.0. Bax Number is Not Acceplabie) 2hani= ! =
821 EAST BROWARD BOULEVARD 02727 03--D1055-~105  sed 53,
Suite, Apt. #, Etc. :

-

£
City State Zip Code
FORT LAUDERDALE, ¥ FL | 33301 I

8. |, baing appointed the registared agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

CR2EDR1 {1v02)

- NR——
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. of S Adi of E . .
I Ties Officers :::}oor Directors O'ﬂ'mr:;r ar:jdr?gfnireglcorh City / State / Zip
l D VASSILOPOULOS, TONY 821 EAST BROWARD BOULEVARD | FORT LAUDERDALE, FL 33301

- |

10. | certify that | am an officer or director or the receiver or trustee empowered to exacuta this application as provided for in chapter 607 of 617, F.S. | furthar certify that whan filing
this reinstatement application, tha reason for dissolution has been eliminated, tha corporate name satisfies he requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is t%ﬁmume. and my signature shall have the same legal effect as if made under oath,

. TONY VASSILOPOULOS 02/25/2003 (954)463-8200

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNTNG OFFICER OR DIRECTOR Date Daytime: Phone #

SIGNATURE:

ﬁ,/ 2/2



LAW OFFICES
QF . .
DOMINICK F. MINIACI, P.A.

821 EAST BROWARD BOULEVARD
o FORT-LAUDERDALE, FLORIDA 33301-2064
* FACSIMILE (954) 467-2365

A\
» (954) 463-8200 )
> R - - OF COUNSEL
¥ IRA MARCUS iMEMBER OF
DOM”('CK F. MINIACH : T - FLORIDA, MASSACHUSETTS

FLCRIDA BAR

BOARD CERTIFIED s Ea
IMMIGRATION & ) Tt JOEL STEWART (MEMBER

NATIONALITY LAW o o OF FLORIDA AND
- CONNECTICUT BAR)

~ - . . - ’ ' MEIKE PAGEL (ADMITTED
R — . - TO PRACTICE IN
- GERMANY ONLY)

February 24, 2003

- - AND NEW JERSEY BAR!

Department -of - State -
Division of Corporations . : Lo
P.C. Box 6327 . : - - - -
Tallahassee, FL 32314 T ) )

RE: MERCHANT FINANCE CORPORATION
DOCUMENT #P 94000032998
RE-INSTATEMENT -

Dear Sir/Madém

Enclosed please flnd .my Trust Account Check in the amocunt of
$458.75 . for re- instatement of the above corporation, and a
Certlflcate of Status. ' C .

I have been advised telephonically by the Division that no
re-instatement fee is due because the UBR- was returned to the
Division, and that this appllcatlon re-instates ‘the corporation
through 2003. - -

If this is not the case, please advise.

. Y truly yours,
- DPMINICK® F-. MINIACI, P.A.

4.

Dominick F.AMiniaci

- -

enclosures - -



