PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG TH!S FORM.

APPJ ICATION FLORIDA DEPARTMENT OF STATE!
Sandra B. NMortham

REIETEMENT oy oSt FILED

C # S8 H N6
"['J"?"’“L"i'l'\ﬁi[‘w F95000005184 sacfiiz S\f T sh A?EE
UNICOR FUNDING, INC. TALLAH&SSEE. FLORIDA
Principal Place of Business Mailing Addrass
o e e o o s e RN E

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

2. New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
\ To Do Business in Florida
Suite, Apt. #, ele, Suits, Apt. #, etc. 10/24/1995
5. FE! Number Applied For
City & State o City & State ) - NOT APPLICABLE Nt Applicable
7 6. 56 additiana ee teq ed
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (F!orida'nonpmﬁt corporaﬁons must list at least 3 directors} i o
Name of Officers Street Address of Each )
Title(s) and/or Directors Officer and/ar Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PCD FRANKHOSUE, JOHN 26391 CROWN VALLEY PKWY MISSION VIEJO CA
sTo FRANKHOUSE, LAURA 26391 CROWN VALLEY PKWY MISSION VIEIO CA

ADO00= Y0 1 01—
=1 29501 1161110

WA TS0, 00 | AR TS0. 00

RCINSTATEMENT (s | 2 1L[5

&. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY {CSC) Streat Address (P.O. Box Number is Not Accepiabia)
1201 HAYS STREET '
TALLAHASSEE FL 32301 Suite, APt ¥, tc.

CRZE0AD (3/48)

City Staltj (zp Code

10. I, belng appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
AR n0Y TIRED owe _L)-30-98

Signatute of
Registered Agent A,

11. This corporation owes or has paid the current year " ' {See ather side for Information
Intangible Personal Property tax due June 30. ves [1 no [ on Intanglble tax.)

12. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on thls form do not qualify for an exermnption under section 119.07(3)(), F.S. The information indlcated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

11/20/98 (949) 582-3777

Date Daytime Phone #

SIGNATURE:




