PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM o0

APPLICATION FLORIDA DEPARTMENT OF STATE j: M}
FOR Sandra B. Mortham ~iLED
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 778 OEC -y P22

DOCUMENT # F96000000186

1. Corparation Name

MULTISOURCE FUNDING, INC. REINSTATEMENT 93

07 o7
°F, fianplfﬂgn

Principal Place of Business Mailing Addrass
247 GAYUGA RD 247 CAYUGA RD
BUFFALO NY 14225 BUFFALO NY 14225
us us
If above addresses are Incorrect in any way, line through incorrect information and enter comrection below, S €c 33 ‘%’ﬂ 58
2. New Principal Office Address, If Applicabla 3. Maw Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 01/09I 1996
5. FEI Number Applied For
City & State City & State  16-1486089 Not Applicable
8.
7 $8.75 Additional Fi %!
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [T RS cgﬁt:?zate Ef ;,f‘*ﬁ';“ _

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

MNarme of Officers Street Address of Each
Tille(s) andfor Dirastors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
CPST | BONITO, MICHAEL S 65 JOLIET LANE AMHERST NY 14228
BOOOOS PO e ETEi——1
B -1&/03/953--01102—017
YAER (L T AR o,
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Narme
DONAHUE, FRANK Street Address (P07, Box Number 1s Not Acceptabla)
1776 LAKE WORTH RD
STE 205 Suite, Apt. #, Etc.
LAKE WORTH FL 33460 City Siate [ 2ip Code

ratian, am famillar with and accept the obligations of Section 607.0505, F.S.

10. |, being appomtemf 7 above named
Si f - | Rl nen (ol o Y | » 3 =1 _%
SOn O e i TURE REQUIRED pate 104

R}ETERED AGENT MUST SIGN

11. This gorp ratlon ‘owes as paid the current year (See ofher side for information
Intangibté Personal Property tax due June 30. ves L] no X on iniangible tax.)

12, [ certify that | am an officer or difector or the receiver or trustee empowered to execute this applicafion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the feason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have be i s of indjvldu.a[s l ted on thls form da not qualify for an exErnprDn under segtion 119.07(3)(i), F.S. The information indicated

on this application Is true and a

SIGNATURE: _ = 1/ M/ ALY /,,’2 -]~ ‘ig/ Gl —£33-6250
D TYPED OR PRIN AME Op§IGNING OFFICER OR-BIR! Daytime Phene #
Mronaes. %’" S ITD

CR2E040 {9798)



