L

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
« APPLICATION H e

FLORIDA DEPARTMENT OF STATE!
Katherine Harris

'FOR ;
. S tary of State
REINSTATEMENT DS of ComPORATIONS EILED

DOCUMENT # F95000005184
1. Corporation Name 99 OCT ‘ 9 PH 2: 5 ‘
UNICOR FUNDING, INC. o STATE

C L. brh
TALLKHLSS(L FLORIDA

Principal Place of Business Malling Address

26391 CROWN VALLEY PARKWAY 26391 CROWN VALLEY PARKWAY
MISSION VIEJO CA 82691 MISSION VIEJC CA 92661
If above addresses are incorrect in any way, line through incorrect information and enter correction below. E'NSTATEMENW

2 MNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?’tﬁoa d Flodda
0 U
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 1012"1”5
6. FE) Number Applied For
City & Stats City & State NOT APPLICABLE Not Applicable
- 6.
2p Country Zip Country CERTIFIGATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors}
Name of Officers Strest Address of Each
1Tille(s) 2 and/or Directors a Officer and/or Director ‘ City / State / Zip
PCD | FRANKHOSUE-JOHN 26391 CROWN VALLEY PKWY MISSION VIEJO CA
FRONK HOUSE
STD FRANKHOUSE, LAURA 26391 CROWN VALLEY PKWY MISSION VIESO CA
SO000S3 025 2-—~-3
=172
*HRKTSN, 00 #obkx750, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY (GSC) Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301 Sulte, ApL #, Eic.

—

i il

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obiigations of Section 807.0505, F.S.

A D. Sk
sestecsion Aelicrah A Bhippe - % P e L0189
REGISTERED AGENT MUST SIGN .

11. | certify that | am an officer or director or the receiver or trustee ampwarad!o oxecute this appl on as provided for in chapler BOT or 617, F.5. | further certify that when filing
this reinstatement applicalion, the reascn for diasolution has been eliminated, the name salishis the requiryments of section 807.0401 or §17.0401, ¥.5., that ol fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3))), F.S. The lrwormalion indicated
on this appiication is true and accurate, and my slignature shall have the same legal effect as H made under oath.

SIGNATURE:

k .
SIGNATURE AND D OR D NAME OF NING OFFICER OR DIRECTOR ~ Da Daytima Phona ¥
John Fran use, President

NN ] ~377

4

"> o=

CRIEGA; (8/99)

~J




