PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
RE_' NSTATEMENT DIVISION OF CORPORATIONS Fl L E D

DOCUMENT # 502119 99DEC 13 PY 2: 4

1. Copporation Name

SECRE
WHITEHALL FINANCIAL SERVICES, INC. il AHQ@%EQF L oATE,

Principal Place of Business Mailing Address
644 CYPRESS KEY DRIVE 644 CYPRESS KEY DRIVE
ATLANTIS FL 33462 ATLANTIS FL 33482
us us

If above addresses are incorrect in any way, line through incorrect information and enler correction below. BENWMQ—-
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Imhd or Qual T

To Do in Florida
Sute, ARt ¥, etc Sutte, Apl. & alc. 04/28/1976 QP
6. FEI Number Applied For
City & State City & State 59-1669946 Not Applicable
- 8. $E 75 Aclttoal Feo requirnes

Zip Country Zip Counry CERTIFICATE OF STATUS DESIRED [ 2 " P i o

7. Namas and Street Addresses of Each Officer and/or Diractor (Florida nanprofit corporations must lisl at least 3 directors)
Name of Officers Street Address of Each

. Title{s)} , and/or Directors 3 Officer and/or Director p City / State / Zip
DC CARPINELLO, JAMES A 844 CYPRESS KEY DRIVE ATLANES FL
PS5 HANNA-DORHH ATLANTIS it

5D _ARPIN L0 Dor] H| @94 Cypress Fey Drl Ptlantis, F1

?iDDUfJBD?SB rT——

-Ihl (==

=
Lid i aectiN OD %750, 00

B. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Na -
HANNA, DOR H oinello \DOB/ #
NA, (E-0. Box Numbghe
644 CYPRESS KEY DRIVE y DR
ATLANTIS FL 33462
Chy Siate | 2Ip
#H/ BL | ot 2-
10. |, being appointed the registered agent of the above named Wrauon am farnlhar accept the obl'igatlons of Section 807.0505, F.S.
Snareel @4& Lo o LI - DD

REGISTERED AGEN'!’MUST SIGN

11. | certify that | am an officer or diractor or tha receiver or frustee empowered 1o execute this application a5 provided for in chapler 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the names of individuals listed on this formn do not qualify for an exemplion under sectioh 118.07(3X!), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: sﬁmonpeoonpmmen%ﬁﬁ?’/@#& ‘/04?‘%/013{;?%2' yg&d
DORZ . arpiadl]

Fo Y Yr T 3

CR2E040 (3/99)




