PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
! FOR Sandra B, Mortham

Secretary of State
REINSTATEMENT DIVISION OF GORPQRATIONS F: ! gﬂ. E D

DOCUMENT # F97000005142 98DEC 18 AM 9:55
1. Corporation Name
SECRETARY OF STATE

CR2E040 (9/98)

MID-ATLANTIC RECEIVABLES CORP. TALCARASSEE FLoBiA
Principal Pia;oe of Business Mailing Address
15201 ROOSEVELT BLVD.. STE 104 15201 ROOSEVELT BLVD.. STE 104 “IIN" m””“ |Im m " n Il |
GLEARWATER FL 34520 CLEARWATER FL 34620
If above addresses are incorrect in any way, line through incorrect Information and enter correction below. R E I N STATE M E NT q é H
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incarperated or Qualified ) .
To Do Business in Florida
Suite, ApL &, et Sule, ARt 7, efc. — 10/01/1997
. - - 5. FEI Numbef"sq‘.'av@ba -7 Applied For
City & State Clty & State APPUED FOB Not Applicable
0 = 6. &n ; Y iR —\;~:
2p Country 2ip Country CERTIFICATE OF STATUS DESIRED [] 8 g
I 7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit ocrpuratlor:s must list at Jeast 3 directors) / T /)_ .
Name of Officers " Street Address of Each { /D’%/
Title(s) and/for Biractors Officar and/or Director City / State / Zi
i 2 3 {Do NOT Use Past Office Box Numbers) 4
PCD HAWKINS, KEVIN 9950 ASHLEY DRIVE SEMINOLE FL
VD HAWKINS, DWAYNE 5301 US 19 NORTH ST PETERSBURG FL
S KOMLO, MIKE 145 KENDRA WAY PALM HARBOR FL
T MYERS, JAMES 6001 US 19 NORTH ST PETERSBURG FL
D [p ABRAHAMS, ROBERT 2601 CRESTWOOD LANE RVERWOODS IL
)] £ BARNARD, DOUGLAS 500 WEST MONROE STREET CHICAGO IL
8. Name and Address of Gurrant Registered Agent . 9. Name and Address of New Registered Agent
Name o )
C T CORPORATION SYSTEM STroet Address (P.0. Box Mo T =
Z;m SOUTH PINE ISLAND ROAD . - ~12/24/98—01088——011 . .
PLA.NTAT‘ON FL 33324 —m. Apt. #, Etc. ) ot 77'% be. TR s » e
City i State | Zip Code
: FL

10. I, being appointed the ragi agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.5.
. _ . . . . Qmﬁzu.

WO 20 T UL K el Ao7 i\ [k asas st secemamy /) (3 G P

REGISTERED AGENT MUST SIGN

Signature of .
Reglstared Agent

{See other side for information

11. This corporation owes or has paid the current year
on intangible tax.)

Intangible Personal Property tax due June 30. Yes No I:I

12. 1 certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of sestion 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals Iisted an this form do not qualify for an exemption under section 119.07(3)(f), F.S. The Information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

) Sl EMA L E NN GE Yoo o 1)1 8
/ Data

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daytme Phone #




