2007 FOR PROFIT CORPORATION

REINSTATEMENT Dw?sgf,,wﬁm STATE
DOCUMENT # F02000005610 B, 0N OF CORPORATIONS

1. Entity Name
F.D.R. CREDIT RECOVERY LTD. [NC.

STOCT 31 AMI: 17

Principal Place of Business Mailing Address

T g worsm o4 Jo1 9043 (28|SO

RICHMOND HILL, ON  14-b1h8 XX

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II] HH HIII Hllm Ilm Il"l mll mll I"M I'ﬂl "Iﬂ II"I“ || |l"

Suite, Apt, #, efc, Suite, Apt. #. stc. 10192007 REIN-P CR2E036 (1/07)
City & State City & State 4. FE! Numbar Applied For
41-2059261 Not Applicable
Zp Country Zie Counley 8. Certificate of Status Desired O g: z;‘iq":f:‘;m"a'
6. Nams and Address of Currant Reglstered Agent 7. Nameo and Address of New Registarad Agent - —— — -
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The abava named entlity submits this statement lor the purpese of changing its registered office or registered agent or bath, in the Stale of Florida. | am familiar with, and accept

the obligations ol registered 890% JAMES M. NEWSOME [ O // 7 / <1

SIGNATURE
0. lyped or prinded rams of regisiered agen: and Bk il applicabie. (NOTE: RESEHS DATE

v

FiLE NOWI! FEE IS $750.00
After January 1, 2008, Foo wiil be $500.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ Derete TILE [:I Change [ Addition
HAME PAPEQ, NICHOLAS A NAME

STREET AQDRESS | 40 WEST WILMOT STREET, UNIT 10 STREET AODRESS (O

CiFy-ST-2IP RICHMOND HILL, ON 14b1h8 grre-S1-219

ms L Detete L =g |:| Cange [ Addilion
NAME NAME l N

STREET ADDRESS STREET ADD E id o il

CiTY-ST- 2P CITY . S1-71P

TIME £ Detete TILE [ Change [ Addilian
MAME RAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-2P cuy-51-28

T3 O pekete TITLE [ Change [ Andition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIry-5T- 2P CITY-S1.21P

e O Dekte 0L Oichange [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF - §1.2i

Tme [ Dere TILE O Change [ Addition
NAKE NAE

STREET ADDRESS STREET ADORESS

CIY-ST.ZFP Y- $1-2p

12. | hareby cerlily | e information supplieg with this m"? dees nol qualily for he exemptions contained in Chaptes 119, Flerida Slawtes. | further cetlity that the information
indicated on Ihis report or supplemental rgbort is Lrue o ratn and that my signature shall have the same legal slfsct as if mads under oath; that | arn an officer or director
of the cor, b g hisTE pon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed_ g on an attachmant with an Addres _ | glpartk (?00 763 3; 7
Nicho (AS PAPTO (et /9 2007 gxt 222

AR D FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia £ Caywra Prone ©

Fhe report Was e v ‘O‘/) e POSH OJ”L’;[O\




