PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood iy
FOR Secretary of State FILED
REINSTATEMENT DIVISION QF CORPORATIONS Q306T 21 fH 9:29
DGCUMENT # F96000005767 : Lot
1 S‘orporallon Name ‘ lf-\LLAH«\SBE L FLORiBA

TRIAD FINANCIAL CORPORATION OF CALIFORNIA

Principal Place of Business Mailing Address
SUITE 100 SUITE 100
HUNTINGTON BEACH CA 92647 HUNTINGTON BEACH GA 92647 ‘ E%,\%ST p\& = ?\‘\'.Hl

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Quaiified

To Do Business in Flarida
Suite, Apt. #, etc. Suite, Apt. #, efc. 1 1105“996
5. FEI Number Applied For

City & State City & State i ] 33-0356706. . . Not Applicable

- - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

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

o | e ot , Smseee 4 o——

PD LANDY, JAMES M 7711 CENTER AVE, SUITE 100 HUNTINGTON BEACH CA 92647

S (GLASSER, DEBRA G 7711 CENTER AVE, SUITE 100 HUNTINGTON BEACH CA 92647

T WILHELMS, MKE 7711 CENTER AVENUE, SUITE-260- {()0 | HUNTINGTON BEACH CA 92647

Ijl SWARﬁ. JAMES M | | 7711 CENTER AVE, SUITE _100 HUNTINGTON BEACH CA 92647

D NOONE, JOHN T ‘ | ﬁ11 CENTER AVE, SUITE 100 HUNTINGTON BEACH CA 92647

S Iﬂo%(g, P. Lowson T Gerter fue | Sotke OO | Wontioagon Leath, (A Gruut

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0, Box Number is Not Aoceptabl = Sy .
1200-SOUTH PINE ISLAND ROAD EOOOZS 29T 1508
PLANTATION FL 3332 Suite, Apt. #, Etc, [ R S A T ——t e o \
\ A
City State | Zip Cod
Tl A
. N

10. 1\, being appointed the regidtered agent of the abovly named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of ol mmw ’ Date /l?/ ! J/

Registared Agent e il
MEHED AGENT MUST SIGN

11. I certify that{ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

<

CR2E040 (7/03)

™ aay

wiizl oy,

D}le A Daytime Phone #

SIGNATURE:




