2006 FOR PROFIT CORPORATION o e
REINSTATEMENT L ED

DOCUMENT # 584603 2006 DEC 15 MM 11: 1
1. Entity Name
MYCO FUNDING, INC. .
SECRE i o wimll
TALLAHASSEE, FLORIDA}

Principal Place of Business * Mailing Address o
1767 W. HILLSBORO BLVD. 323 1767 W. HILLSBORO BLVD. 323
SUE 323 SUITE 323
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 IS
P s v LT

Suile, Apt. #, etc. Suite, Apt. #, etc. 12122006 REIN-P CR2E098 (11/05)

City & State City & State 4, FEl Number ] Applied For

59-1842960 Not Applicable
Zp Country Zip Country . 5. Certificate of Status Desired ] ?:;';Sq l';‘rd:;‘m"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

KLEIN, ALFRED E

2101 N.W. 60TH CIRCLE Sireet Address (P.Q. Box Number is Not Accaptable)
BOCA RATON, FL 33496

City FL | Zip Code

i}y'submits thisﬂslalemem for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
registered agenk

SIGNATURE e (-¢F - 0
’Séne%‘ typed of plmg'ﬂ name of registsrad agent and nile if apphcable {NOTE: Registarad Agent signature required whaen reinstating) DATE
[4
FILE NOW!! FEE IS $750.00
After January 1, 2007, Fee will be $800.00 /
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 41
TLE P O Delete TLE D Change [ Addition
NAME ALFRED E. KLEIN NAME 30 -
. - !
STREET ADDRESS | 2101 NW 60 CIR. STREET ADDRESS la;,‘?i giﬁ‘é___'_i% %ag__ro-c?éc 3 *%l] i
OITY-ST-2IP BOCA RATON, FL CTy-SI-2p [ 0 Q] d .
WILE O oelete THLE Viee Fres. U Change 3 Addition
NAME HAME MR vrar T/ /ey
STREET ADDRESS STREET ADDRESS Py C,Vﬂé-i‘s:s llvae Frol
CITY-ST-2P CITY-ST- 29 PP A0 Bory L FIcE P
L4

TTLE T Delete TMLE 4 ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP . { CITY-ST-29
TILE ‘ 7 Delete TITLE . [Mcrange [ Addiion
NAME : NAME
STREET ADGRESS (L STREET ADDRESS
CITY.ST. 2P ¥ CiTY-ST. 29
TIILE e O os T [} Change L] Addition

- =t .
STREET ADDRESS ?{& u N ‘ﬂ){ E AT STREET ADDRESS
CITY-$T-2I9 ) i CITY-ST-21P
FILE O Delete TILE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12, | hereby certity that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cartity that the information
indicaied on this rapon or supplemantal report is trus and accurata and that my signaturs shall have the same legal effect as if maga under oath; that | am an officer or director
of the corporation or the recsi trustee empowered to exacute this report as requirad by Chapter 607, Florida Siatutas; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachi t w}m an address, with all other lika empowersd.

SIGNATURE: __~ Gl (T o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylane Phone #




