PLEASE READ ALL INSTRQQTIQNS BEFORE COMPLETING THIS FORM.
¢ AEPLICATION 4%, FLORIDA DEPARTMENT OF STATE!
. Katherine Harris FILED

FOR Secretary of State 15101‘ ({ RY;U S AL
REINSTATEMENT = DIVISION OF CORPORATIONS FCORPOR AT
DOCUMENT# 210421 B30T 19 myig: pp
1. Corporation Name
BUYER FINANCE CORP
Principal Place of Businass Malling Address
2199 N W %TH ST 2199 N W 36TH §T
P. 0. BOX 420949 P. 0. BOX 420049
MIAMI FL 33142 WMAM! FL 33142 .
If above addresses are incorrect in any way, line through incorrect information and enter cofrection below. RE l N STATE M E NT
?  New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date 1 or Qualified

. To Do 98 0 Florida
Suite, Apt. #, etc. Sulte, Apt. #, etc. m“w
5. FEI Number Applied For
City & State City & State ml Not Applicable
- 8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . )
1T‘ulea(s) 2 and/or Directors 2 Officar and/or Director 4 City / Stete / Zip
PD FRIED, JACK 2291 NW 36TH STREET MAM FL
D ECHTENTHAL, KENYE 22901 NW. 38TH STREET MIAMY, F;
I
SHoDO3031 088——1N
-11/01/93--01114--003
Wk TS0, 00 w750, 00
4
o2
8. Name and Address of Current Reglstersd Agent 9. Name and Address of New Reglistered Agent
Name g‘
FRIED, JACK e AR (P 0o Nomher s Mo Amamiah; ~
2199 NW 38 STREET ]
MIAM! FL 33412 Sulte, Apt. ¥, Elc.
City l State I Zip Code
10. |, being appointed the registered agent of ihe a mead corporation, am familiar with and accept the obligations of Saction 807.0505, F.S.
s T ‘ T e "-; Eé
SOl oty AP oue _ L E/7/
7 FEGISTERED AGENT MUST SiGh~”
11. | cortify that | am an officer or director 6 recelvar o trustee empowerad 1o execute this application as provided for In chapter 607 or B17, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requireraents of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualfy for ah exemption under section 158.07(3)(1). F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath,
. e e
J 77 c Ty
SIGNATURE: ~ /s ’//[ pd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg/” Daytime Phone #
BEAASAIR AP




