"W PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
S SR 2. FLORIDA DEPARTMENT OF STATE
CORPORATION ) Jim Smith o g ! E ™
AEINSTRFEMENT 3 Secretary of State : bam B

2002 URR

DIVISION OF CORPORATIONS

H 1. Comoraticn Name

DOCUMENT # E 0000 0005827

CONSUMER CREOIT SDLUTION S

iNC .

02SEP 27 AMII: 32

_SECRETARY OF STATE
FALLARASSEE, FLORIDA

Wt

TOOOOZ21 2843 7—-—50
~10¢02/02--031003--011

#5000 *eex150.00

2. Principal Office Address 3. Mmaiting Office Address
o83 RuTLEoCE Ave |Po BOX  %lo £97 Zgjo?/u@oz/
Suite, Apt. #, atc: Suite, Apt. #, etc.
I /)3 Joo |
City & Stata Cty & Stato 5. FEIN Apotiod For__|
— - urnbear
bock KaTor) FL Bocn KATON Fe . €2 -9 (o S3Y Ay ——
Zip Country Zip Country 6.
22Y 3¢ vsA 334§ vs # CERTIFICATE OF STATUS DESIRED []
) - 7. Name and Address of Current RagEed Agent
Narme

CoveE £ Associd

Strast Address (P.0. Box Number is Not Accaptable)

22 s < o7l 2isT
Suite, Apt. #, Elc.

7ES 1.(/'9 N

t4u_vf

City
Horer woeos

/

appoinied the registered agent of the above named corporation, am farniliar with and accapt the obligations of section 607.0505 or §17.0503, F.5

8. |, being

Date

CR2EDBT (01}

Sighature of
Rugistersd

REGISTERED AGENT MUST SIGN

8. Names and Strest Addressas of Each Gfficar andfor Director (Florida nonprofit corporations must list at lsast 3 directars)

Street Addrass of Each

| Namsa of ; )
Tites Officers and/or Directors Officer and/or Direckor City | State / Zip
e
m S VKSM—-JO 5 KOUTSQ G § 20%3 RuTe Ot # HMue Bocd 2 dton Feo 23 43y

, /7/)4/\v/
L}{V

40. | cartify that { am an officer or direcior or the recaiver o trustee empowered 1o exacute this appiication as provided for in chapier 607 or 617, F.5. | further cerify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corparate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that ail feas
owed by the corporation have palid and the nm;of:ﬂﬁt&ﬂh listed on this form do not qualify for an exemption under section 118.07{3){i}, F.S. The information indicatad

an this application is true rate, anypaﬁn ) have the same legal eflect as if made under cath.

SIGNATURE AND TYPED OR PRONTED-NAWE GF SIGNING OFFICER OR DIRECTOR

i

561735y e ~ofod
Daytima Phane 2

g-15-97
Daig

SIGNATURE:




CONSUMER CREDIT SOLUTIONS INC.
9083 RUTLEDGE AVE.
BOCA RATON, FL 33434

Ms. Michele Milligan, Examiner

Department of State
-Division of Corporations— . i B,
409 East Gaines St. :

Tallahassee, ¥1 32399

September 17, 2002

Dear Ms. Milligan,

As per our conversation today 1 am enclosing the form to renew the UBR for 2002. The
reason for filing late is because we have never received the previous UBR forms earlier
this year . We appreciate the waiver of late fees and enclosed are filing fees of $150.00.

Thank_yau for your attention to this matter,

(25l

Vasilios K s, President.



