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T;PPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT #

1, €orporation Name

464772
BRCHANTS CREDIT BUREAU OF HOLLYWOOD, INC.

2328 HOLLYWOOD BLVD.
HOLLYWOOD FLORIDA 33020

! Mading Address e g

2328 HOLLYWOOD BLVD.
HOLLYWOOD FLORIDA 33020

it above addresses are Incorrect in any way, line: through incorrect informalion and enler correclion below.

102015 AR 6 20

SECRETARY OF STAIE

TALLAHASSEE, FLORIDS

[
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. ¥ New Princlpal Office Address, 1 Apphicable 3 New Malling Office Address, 1 Applicable 4. Date Incorporated or Qualified
To Do Business in Florida | 1’08/1974
v Bulte, Apt. 4, elc. Suite, Apt. 4, el
5. FE{ Number Applied For
~ [Ty & State City & State 59-1566634 Not Applicable
- - 6. $8.75 Additlonal Fee re
A quired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [ SNSSayhiatiitr o w

7. Names and Streat Addresses of Each Officet and/or Director (Florida nonprofit corporafions must list af least 3 directors)

Name of Officors Street Address of Each ) )
1Tltle(a) 2 andfor Directors 3 (Do NOT?FSCB gsnldé% Dlrs f\lumhers) 4 City / State / Zip
PD KRAKOWER, ALAN F. 2328 HOLLYWOOD BLVD. HOLLYWOOD FL
cae LI T E I F I DS Il 2ot Bl el
-1 _;‘;"1;«1 il ¢'---ﬂ1 NS Nl )
L g St A AT U
L A L Mol 1
Pt CEENT i"i’ Z
/ / 97
8. Neme and Address of Current Reglsterod Agent 9. Name and Address of New Reglstered’Agenl 7
KRAKOWER, ALAN SOULDZS TOE S 0
Sreet Address (P.O. Box Number s NoTAdseabidy o 1 —— L ¢~
2328 HOLLYWOOD BLVD. r R ST T
HOLLYWOOD FL 33020 Sufle, Apt. ¥, BTG,
City State | Zip Code
FL

1 10. |, belng appointed the registered agent of the

Signature of
Reglstered Agent __

Date

“REGISTE RED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other side for information
on Intangible tax.)

Yes E(No []

12. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 817, F.5. | furiher certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremants of seclion 607.0401 or 617.0401, F£.S., that all fees
owed by the comporation have been pald and the names of individuals tisted on this form do not qualify for an exemption undar section 119.07(3)()), F.S. The information indicated

on this application Is true and agcurate, and my signature shall have the sama legal sfiact as if made under oath,
17a% %ﬁ/ v (/af/

SIGNATURE:

CR2ED40 (8/97)

Hi TYPE? INTED NAW:g NING FFICER OR Dmr.cron Dal uf T o

T Daybnie Phionc #
e




