PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SR LORIDA DEPARTMENT OF STATE
vl

. . FOR Jim Smith . F!LST'J
REINSTATEMENT Dwﬂﬂ;iommoMs

1. Corporation Name

ONTARIO CREDIT CORPORATION

Principai Place of Business Mailing Address

o o AT
EAST SYRACUSE NY 13057 EAST SYRACUSE NY 13057

us us

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

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4, Date incorporated or Qualified
To Do Business in Florida 01 ,08/1997
Suite, Apt. #, atc. Suite, Apt. #, etc.
: : 5. FEI Number Applied For
City & State City & State . 16-1485597 Not Appiicable
6.
- ; $8.75 Additionai F ired

Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ Rtbamsmmiriiibeonliy

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

e | Pk 3 S e 4 oy 5t 120
P CENTOLELLA, LOUIS M 6666 MANLIUS CENTER RD EAST SYRACUSE NY 13057
S PIAZZA, SHERRY 6666 MANLIUS CENTER RD EAST SYRACUSE NY 13057
» - FPONODSE3554 7
' 103070201044 -~011  *%150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
G T GORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registerad ageni of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

spen . O Oz ouirED owe _10/AFO.

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, E.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm 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.

sianaTure: 1 AU FLBGs M. el (8@)%9@0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CH2E040 (8/02)




& Ontario Credit

Ontario Credit Corporation
Computer and Financial Solutions

October 25, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee FL 32314-6327

RE: 16-1485597 Corporate Reinstatement
To Whom It May Concern,
Please find enclosed our completed application for reinstatement and check for $150.00.

Please except our sincere apology for the tardiness of this report. This is the first report that we have
received.

We are requesting a waiver of the reinstatement fee. Thank you for your time and consideration in this
matter.

Sincerely,

Louis M. Centolella
President

6666 Manlius Center Road  East Syracuse, NY 13057-2933  315/432-0040 315/432-0033 fox




