p— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING
P SB%. FLORIDA DEPARTMENT OF STATE i
PI;:ISIF\‘TIDQ & Sandra B. Mortham

. 0% Secretary of Stat
REINSTATEMENT 8 mvnsno;eOFcn;:Ponmzns

DOCUMENT # 187710

1. Comporation Name

CHRYSLER FIRST FINANCIAL SERVICES CORPORATION
F FLORIDA ;

Principal Place of Business Malling Addross

&T7TT FRANKLIN RD 777 FRANAN RO
SOUTHRIELD MM 34 SOUTHFELD W 400
s

us

If above addresses are incotract in any way, line through Incomect information and entsr comection beiow.
2. New Principal Offico Addresa, If Applicablo 3. New Mailing Office Addreas, If Applicabie
- Q= ToDo

Sulte, Apt. #, etc. Suite, Apt. &, otc.

¢ 5. FE) Number
Chy & Sate Qo enGydLEd Dead 23-1472031
AutiuZad . Hu, - 6

% Country Z Country " CERTIFIGATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Oificer and/or Director (Florida nonprofit corporations must st at least 3 directors)

Name of Officers Streot Address of Each
11'illta(e-.) and/or Directors

Officar and/or Dizector Clty/ State /
2 3 (DoNOTUuPostO%;eochNmbem) 4 y Zr

-BRG- | -SIDUG-TW 21777 FRANKUN RD aounmnu
PCT | th Dwmamaezo , P.

4

-wrnanwa.—u ~2FF-FRANKLIN-RD.— SOUTHRELDML.

CANTWELL-DM—- SHILERAMLMLED. WUHRRLY

HNGRA
HACAMAN, T,

BV

v LATHAM, P H SOUTHRELD M1
S

—N—

DIMAMBRO,-R— SFF-FRANKGIN-RD

WQE |'7|’72 l;;"'

8. Name and Address of Current Registersd Agent 9. Name snd Address of New Registersd Agent. -~ " -
Name v
CT CORPORATION SYSTEM

‘ma mmm Stroet Addrens (P.O. Box Number Is Not Accepiabia)

PLANTATION FL 33324 Suite, Api. ¥, Eic.

iy

10, 1, being appointad the

Signature of
H?g'istarud

11. Does this corporation pay any intangible tax to the 4
Dept. of Revenue under S. 199.032, Florida Statuies. Yes O No&

onIntangie X)L

12. | cortity that | am an officer or director or the receiver or trustss empowered 1o execute this appiication as provided for in chapier 807 or 817, F.5, | futher certity that whan fng
this rainsiatement appiication, the reason for diasolution hag becn sliminaied, the corporate name satisfes the raquirements of saction 807.0401 or 817.0401, F.5., that sl fese;
owsd by the corporation have been pald and the names of individuals kisted on this form do not quatity for an examption under section 118.07(3)(1). F.5. The information
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. . . L

SIGNATURE:




NAME
P. DiMambro President & Treasurer

P. H. Latham Vice President & Controller

T. L. Hackman Secratary




P. DiMambro




