Ie
FLORIDA DEPAR" MENT.OF STATE -1 E D
CORPORATION Katherin 2 Harris 5: -
REINSTATEMENT Secretan of State ‘ ; ' A 18
DIVISION OF Gt RPORATIONS o1 APR 30 PH 3
DOCUMENT # HHPIHYE
1. Corporaticn Name
THE COLLECTION, INC.
2. Principal Cffice Address 3. Mailing Office Addres: .
16820 S.W/ 82nd Avenue 16820 S.W. 82nd Avenue i) NS?&FEMEW m-Ol
Suite, Apt. #, etc. Suite, Apt. #, etc. ; 4_4
4. Date Incorporated or Qualified '
To Do Business in Florida 1/ 1 0/ 78
City & State City & State
B Miamt- Pl - - - - e e A e - 5. _EEI Number__— e o |~ |Applied For —
Miami; F1. Miami,~Florida 59-1894573 Not Applicable
Zip Country Zip Zountry 6. [ "
33193 USA 331 93 USA CERTIFICATE OF STATUS DESIRED q Fm .fﬂér‘a Ce
. - PO 1 | -+ 1+ G
7. Name and Ad Iress of Current Registered Agent
~ame — e e I R .
George J. Lott LOOO4 2 48867
- D 3t A0l ] s i

19

_ , o 4 4
itreet Address (P.O. Box Number is Not Acceptable MorE 17Ul - Wi “"’._"'_ y = -

913(0 South Dadelandp Bo)ulevard w303, 7h  seRdln, 75
Suite, Apt. #, Etc.

Suite 1701
_ti:ity State Zip Code
Miami, ' FL | 33156

oration, am far iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pae ___4/19/01 A

8. | being appointed the registered ag

Signature of
Registered Agent

(/7 " ¥ REGISTERED AGENT MUST & GN

9. Names and Street Addresses of Pach Officer and/or Director (Florida nonprofit sorporations must list at least 3 directors)

; Name of Street Address of Each ' .
Titles Officers and/or Directors QOfficer and: or Director City / State / Zip
PD Fox,; Ruth " 16820 S.W. 82nd Avenue ‘Miami, F1. 33193

10. | cedify that | am an officer or irector or the receiver or trustee empowered 1o € ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reastf for dissciltion has been eliminated, t - corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees

owed by the: corperation h/_ave' been paid-and the names of incividuals fisted on 1.is form do not qualify for an exemption under section t19.07(3)(i), F.S. The information indicated

on this appiication is trug-and aceafate, and my signat{e shali have the sage Ic jal effect as if niade under oath.
SIGNATURE: ,/i (/\ __ 3]s jO\ (3@5‘)35,‘; 3074

SIGNATURE AND TYPED OR PRINTED NAME OF s;énrruc OFFIC! R OR DIRECTOR Date Daytime Phone #
]

CRZEOB1 {5/00)



