2008 FOR PROFIT CORPORATION
- REINSTATEMENT

S S
DOCUMENT # F07000002022 . PR
1. Entity Name
- TR
NRF FUNDING CORP. 080CT 30 Pi i 28
R R .;%*«-j
Principal Place of Business Mailing Address . JKF*A&%E[. FLCRIJA
9 S LONG BEACH RD 95 LONG BEACHRD mLLAR
ROCKVILLE CENTRE, NY 11570 ROCKVILLE CENTRE, NY 11570
e 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 16272008 REIN-P CR2E088 (1/07)
Cily & State City & State 4. FEI Number Apphed For |
11-3546514 Not Applicablg
Zip ) Country e Country 5. Certificate of Status Desired a ?i’;?qﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name
FLORIDA COMPLIANCE SPECIALISTS, INC. 5 . - ry -
2331 HANSON PLACE S umber is ‘ ccepla
TALLAHASSEE, FL 32301 Seg}fgjg el §)ff z
’b\ la hASQPP \ F ‘— 232 |
City / FL I Zip Codea

8. The above named entity submils this statemen for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsiered agaﬂl

SIGNATURE (’L“-r (R/E/\

Signature. lypad or printed name of registered agent and lite it app¥cable. {NOTE: Regiaterad Agent signature required when reinatating} DAE
FILE NOWIt FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PC T petete TIE o) :J O ' ’_J l % rug, [T Addition
HAME SKARREN, FRANK NAME 07 Gé :
STREET ADURESS | 8 S LONG BEACH RD STREET ADDRESS 73U/ U3--0 1 DJB—-DI 3 3‘M'*l 50,70
CITY-8T-2IP ROCKVILLE CENTRE, NY 11570 Cv-ST-2P
TITLE VPST ] Delete TILE ] Change [ Addition
HAME MADDENN, RICHARD NAME
STREET ADDAESS | 9 $ LONG BEACH RD STREET ADDRESS
Ciry-S1-21p ROCKVILLE CENTRE, NY 11570 CITY-ST-Z1P
TALE D [ Delete TITLE {OJcChange [ Addition
NAME MADDENN, RICHARD NAME
STREET ADDRESS | 9 § LONG BEACH RD STREET ADORESS
CIvY-ST-ZIP ROCKVILLE CENTRE, NY 11570 CiTY-ST-2IP
TILE [ Delets TTLE [Jchange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE ] Delete TITLE [ Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemenial report is true and accurale and thal my signature shall have Ihe same legal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (o axecuts Lhis report as required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 11 if

‘ol

changed, or on an attachment with an address, with all o
T SR /2 $2V/ 1

ME o;(muma QFFICER QR DIRECTOR Dale Oaylimo Phona #

SIGNATURE:

- o\



