Oct 16 01 11:12a

APPL#CATEON FLOH‘LQA«‘IZ_‘EPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
RE’ NSTATEM ENT DIVISION OF CORPCRATIONS

1. Comoration Name

SUPERIOR FINANCIAL, INC.

DGCUMENT # FOO000006781

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Principal Fiace of Busiass Wafing Radross

o ST i e 1 O
PEMBROKE BINES FL 33028 PELBRONE PINES FL 39028

If sbove addresses ;m incorract in any way. line tivough incomrect information and enter comrection below. [ (2 TR YT R TERAE agir ﬂ

2. New Principal Oftice Address, If Applicablo 3. New Mailing Office Address, If Applicable 42} Dats Incorporated or.Qualtled U E= U U

Cor . 7 To Do Business In Florida 12,0"2(m

Suite, Apt. #, etc. Suite. Apt. #, etc.

. 5. FEI Numbar Applied For
Tty & State Ciy & Siate 391992135 Nel Applioable
6.
e, Country Zp T Country CERTIFIGATE OF STATUS DEsiED [ of St
7. Names and Straot Addresses of Each Giticer and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Stroet Address of Each

Weis) 2 " andyor Directors 3 Oificer and/or Director ‘. City / State / Zip

L di HAESE, WILLIAM R W175 N11117 STONEWOOD OR,, STE 1 GERMANTOWN Wi

VS -~ |HAESE, DEBRAA W175 N11117 STONEWOOD DR, STE 1 GERMANTOWN W1

IHUanﬁbaa 1——p3
: 11407, l——iiill[ﬂ—wf_jl_!’:.
mm#m?sﬂ.un #7500, O

\ L
@b U:\%

= =~ 8. Name and Address of Current Reglstored Agent

, HARFINGTON, STEVEN P
13480NW61HST #105
PAMBROKEPINESH.W

Name

9. Name and Address of New Reglstared Agent”

Streat Address (7.0, Box Number is Not Acceptable)

CR2ED040 (801

Suite, Apt. ¥, Etc.

Gity

R

Signalure of

Registered Agent C:"'ﬁ—'\/a
_‘ REGISTERED AGENT MUST SIGN

10. |, being appointed the registerad agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date

sghsfol

-

11, 1 cortify that | am an officar or cirector G the receh

or frusteo

thig reinstatemant application, the reason for

has been , tha

! on this ap

n Is true and

name satisfies the rag

X d 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
i of section 607.0401 or 617.0401, F.§,, that alt foes
' owed by 1he eorpomtlon have baen pald and the names of individuals listed on this lunn do not gualily for an exemption under section 119.07{3}(1), F.5. The information indicated
, and my signature shall have the same fegal effect as it made under oath.

SIGNATURE: é‘é é e

(,u //.a-..~ £ H‘wm /0//9/0( (961)7.53 t20S

SIGNATURE AND TYPED O PRINTED HAME QF SIGNING OFFICER OA DIRECTOR

Due
1

Daytime Phone &




