PLEASE READ ALL INSTRUCTIONS BEFORE COMF_;%%IING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

A SECRETARY OF STATE
Dale 'MW 9 S DIVISION OF LORPORATIONS
zan TIo NODEC 27 AMII: 40

DOCUMENT # F97000001805

1. Corporation Name .

Credit Collection Services FL, Inc.

2. Principal Office Address 3. Mailing Office Address

900._University Blvd. N.! P. O, Box 8928 |

Suite, Apt. #, etc. Suite, Apl. #, etc.

. 4. Date Incorperated or Qualified
Suite 608 ! To Do Business in Florida
City & State City & State 2=1=97
5. FEI Number Apptied For
Jacksonville, FL Jacksonville, FT, £Q_3433854 Not Applicable
Zip Country Zip Country 6 T T T e A
- iti Fee required
CERTIFICATE OF STATUS DESIRED D 3.

IL_32211 USA 32239 USA | fiicate of Status

7. Name and Address of Current Registered Agent

Name ey -
ADOONES1AS T3
=12y et in—=uinen—lL

Larry J. Johnson _
F#ak100E5, 00 s 1080, 00

Street Address (P.O. Box Number is Not Acceptable)

900 _University Blvd. N.
Suite, Apt. #, Eifc.

— guite /08T

City State Zip Cede
Jacksonville FL 32211
T - —
8. |, being appointed the registered age rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ' - _
Registered Agent \—X L, S Date 12-22-00
J ﬂ {FGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
+ Name of Sireet Address of Each ! .
Titles Cfficers and/or Directors Officer and/or Director City / State / Zip
P Larry J. Johnson 900 University Blvd. N. Jacksonville, FL 32211
Vv David Freitag 3 E. Montgomery Crossroads Savannah, GA 31420

| N N — —

10. | certify that | am an officer or director or the teceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further centify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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 shalt have the same legal effect as if made under cath.

/2-22-00 (904) 744-3440

SIGNATURE: [ 2 E Ay SV
SIGNATURE AND wry”ofm@ﬁn NAME OF SIGNING OFFICER OR DIREGTOR Date Daytimg Phone #

CR2E081 (9/99)



