PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gk, FLORIDA DEPARTMENT OF STATE|
FOR » ¥ Katherine Harris "
Secrstary of State F.' ' F !:..
REINSTATEMENT & DIVISION OF CORPORATIONS B o

DOCUMENT # F94000005618 99DEC [0 PH 2: 30

1. Corporflion Name

PLANNED FINANCIAL CONCEPTS, INC. AR FLORIGA

Principal Place of Businass Malling Address

46 WYNNEWOOD ROAD 45 WYNNEWOOD ROAD "
LIVINGSTON NJ 07039 LIVINGSTON N 07039

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Ppncipal Office Adgepss, i Applicable /3 New Maili i))ﬁoeAddmss.lf ical 4. Date ) of Quahified
so Do Coudd ™ \om (Allasoeal Plud | FREREE

{ Osctit( ment  RA205 cl‘f*mﬁ"lbor 5. FE( Number o
Sﬁvaeuéﬁm VY [ TD0une T . 22252364

8220 ~ MWson 5747@ Bhacrrin | comoreorammmmsees o R

7. Names end Strest Addresses of Eadi Officer and/or Director {Florida nonprofit corporations must list 8t least 3 directors)

Name of Officers Gireot Address of Each
1Tiliv.a(s) 2 and/or Directors s Officer and/or Director p City / Stte / Zip
CED | PANOS, JuDY 48 WYNNEWOOD ROAD LIVINGSTON NJ
v FRANKLIN, DEBRA 48 WYNNEWOOD ROAD LIMINGSTON NJ
S— T PANGS HARRY WWYRREWOODROAD - tIVINGSTON-N— Q Do t(
' L & SOTe30 -5
REik: k 12/17/33--01003--010
8. Name and Add of Current Registered Agent 9. Name and Address of New Reglstered Agent

LOSS, MICHAEL l P{ Z“Dsjm
e gg‘. ADesE Sindise Bld
(11
: FL 5% /2

e ) 1/!)/?4

CRZED40 (/99)

Signatura of
Registered Agent

REGISTERED AGENT MUST SIGN -

11. ) certify that | am an officer or director or the recelver or lrustes empowered 1o executs this application as provided for n chapter 807 or 817, F.6. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F 5., that ol fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 118.07(3)1), F.8. Tha information indicated
on this application is true and accurate, anc my signature shall have the same legal effect as if made under oath.

SIGNATURE: VD i ?oﬂ HA t/ ] 3«]44 4’13’

D TYPED OR PRINTED NAME OF SIGNING OFFIC| vime Phone ¥

‘a’ll—'raq:z.;




