2006 FOR PROFIT CORPORATION

REINSTATEMENT Ffﬂ =
DOCUMENT # F050000017114  * b L

1. Entity Name

QUICK LOAN FUNDING, INC. U6HOY 16 AHIO: |

SeLETARY OF §)4Ts

Principal Place of Business Mailing Address ! l L L A” A SSE » F 0 51 (9
535 ANTON BLYD. #400 535 ANTON BLVD. #400 %ST@TE g 0
COSTA MESA, CA 92626 COSTA MESA, CA 92626 .

T g LT
35 AuTon BLUD. S 35 AnTons BLob
> 3‘;:.2‘ L0 ;’:;‘j;:,;" * ?a o 11072006  REIN-P CR2E098 (11/05)
ity & State ity & %ﬂa 4. FEI Number Appfied For
(Q 0 STA mEsA CA osi* MEsH CA 75-3000943 Not Applicable
&EGZ 6 CQOU'}UA sz‘ 2 b (Z:MEA_ 5. Certificate of Status Desired [} E?e.:esqag:dmonal
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR., STE. 4 Street Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typec or prinled nama of regislared ager! and tile il applicable. (NOTE! Registersd Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TLE cEd f Dt Q,Eg]‘ﬂﬁ-. . S change £ Addition
NAME SADEK, DANIEL NAME SADEK, NA ZIN DANIEL
STREET ADDRESS | 3121 MICHELSON DR_, SUITE 300 STREETADRESS | o3 o~ S0 TOR BLvD # 600
CIY-ST-2P IRVINE, CA 92612 CITY-ST-ZIP (_05;_‘7‘ ﬂé;4 fall ¢7'Q£é
TILE O Delete TIE ms: DEWNT - [ Change B Addition
o e P RIC. A, Brshep
STREET ADDRESS seetaonaess | $° 387 AasTor LD # 600
Y- ST-28 CiTY-5T-2P co STA Misd, Car f?.(lé
me O pelete T CRO " Ol change 8 Adaiion
e g val 5. BENINCOSA
STREET ADDRESS SIREET ADDRESS | &7 3 o~ @ ATON BAVD 4 ¢e0
CITY-Si-2p CITY-57-20 Cosrh Mmasa P4 ?Léz-é
—_ O petets me SEeneTARY § &t Covwssds [Norage  Bpadiion
NAME NAME AT K D, CRossO
STREET ADDAESS sTec1ao0Ress | 6° 8 & BparTon Glvo d épo
CITY-ST-ZIP CITY-S5-2IP C’o.’?ﬂ ﬂ'ﬁj", CA Qze ‘Z-é
TitE 3 petete TiTLE __ o I [ Change [ Addition
NAME NAME l_—:,l Dare= 12 7=25=30 o
STREET ADDRESS STREET ADDRESS PABAIR--0107 1001 *150.00
CITY-$1-2P CY-51-2P
T O Delete TALE [ Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CTY-8T-2P

12. | hereby certify that the information_suppljed with this filing dpes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report oresctégpleﬁemal rpport is true and gfcurate and that my signature shall have the same legal effect as if made under gath; that | am an officer of director
of the corporation or the recgiver or trusige empoyeted |&’¢xecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Er like empowerad. P‘Tﬂgw D. RS 0
SIGNATURE: __“2 2] SE CAETY [1~13-006 T1y-$85-53%

AE OF SIGNING OFFICER OR DIRECTOR Date Daytzna Phora #

ooy S



