PLEASg READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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" REINSTATEMENT

APPLICATION FLORIDA DEPARTMENT OF STATE
- i:OR Katherine Harris

Secretary,of State

-
DIVISION OF CORPORATIONS F F L E D

DOCUMENT # F93000000391
1. Corporation Name GIFEB 16 AN 9: 22

STl CREDIT CORPORATION CRETAALY Or STATE
AHASSEE, FLARIDA

Principal Place of Business Mailing Address

s bl \IIIIIIIIIII||||II|II|IIII\IIINIIIUIIIlIIIIIHIiIIIMIIIIIHIIHII\
#C2 RENO NV 895101280

RENO NV 85509
" o REINSTATEMENT __ (V0
If above addresses are incoffect in any way, line through incorféct information and enter comraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. O" 19’ 1993

5. FEE Number Applied For
City & State City & State 880221325 Not Applicabl

5 I S Lt o vcsvomiocdil

i . i $8.75 Additional F ired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |SRMRSNSSNonbsgiu sl

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Namae of Cfficers Street Address of Each
1Title(‘s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
CD WRIGHT, DONALD HHCENTERST. LTTLEROCK AR 5500
Gerald Vaden 112 W. 3rd st,
~RVGE- | VADENGERALD HHCENTER-ST. LITTLEROCK AR
__ P Scatt Hastinge : D2 W..3rd St oo = e 72201 —
s DONNALEEMICHOLS 144-GEN=FEH-ST LITTLEROCK AR
Leisa Pulliam 112 W.-3rd St 72201
¥PE | -BOGERG-RHYLHS 1H-CENTER-5+ HFREROCKAR
T NIEHOLS;-DONNALEE HH-CENTER-SF LITTLERGCK AR 4
Alen King 112 W. 3rd St 72201 r&‘/
8; Name Bl-'ld Address of Current Ra-gistered Agent . 9-. Name and Addre_ss of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. SO0 TAEETE——
PLANTAT'ON FL 33324 Suite, Apt. #, Etc. -UE .;'22 ,:'nl.....; |1UU "‘“Ul f
g0, N0 ssRxl00, 0
) City State Zip Code
- | 3 FL
10. |, being appointed the registered age above named corporation am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of !
Registered Agent __

|~ SPECIAL ASSISTANT SECRETARY pae 2=/ 3 -Of

i L4

11. | certify that | am an officer or directar or the receiver or frustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcatlon the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corpdration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)()), F.S. The mformatlon indicated
on this application is true and accurate, and my signaturs shall have the same legal effect as if made under oath.

Daytime Phone #

hOJ 2744 1o 23

CR2EQ40 (8/00)



