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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

FLORIDA DEPARTMENT OF STATE

Katherine Harris LEL
. Sécrbtary of State ) lupLMRY OF Sial:
DIVISION OF CORPORATIONS 10N OF COoRPOR *‘«‘Tf

DOCUMENT # F97000006224

1. Corporation Name

AAC FUNDING I, INC.

Principal Place of Business

EHieFRONT-STREEF
SAN-FRANGIOOC-OM-04H 4

if above addresses are incofrect in any way. line through incorrect information and enter correction below.

Malling Address
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2 New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4, Date K
To Do nass in Florikda
Suite, ApL #, €1 Suite, ApL %, oic. .
UIT 'Sorith Sixth Street fg @outiﬁ Sixth Street 6. FEI Number

Cily & Siate City & State 043211924

Richmond, VA Richmond, VA 6
Zip Country Zip Country '

23219 23219 CERTIFICATE OF STATUS DESIRED D

55 TS At tienal oo rousnncd
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7. Nameas and Street Addresses of Each Officer andfor Director (Flerida nonprofit corporations must list at least 3 directors)

Nama of Officers Streel Address of Each
1Titlta(s)n 2 and/or Directors 3 Officer and/or Director 4 City / Siate / Zip
PC EUNGEEIL_JAMESD Cai-FRONESTREET SAM-FRANGISOO-BA-04+4H4
ov BISHNIGA-RIGHARD SHPRONT-STREET SANSFRANCISCO-CA 08311
SD RICKERSONGEORGE-R ~A-FRONT-OTREET SAFRANGISOO-0A-S4H 1
T KENDRIGK-QARY S04-DARBY-CREGK-ROAD LEMNGTONINE20800
PD Katheryn E. Surface 10 South Sixth Street Richmond, VA 23219
VSD D. Fleet Wallace 10 South Sixth Street Richmond, va 23219
8. Name and Address of Current Registered Agent 9. Names and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sirest Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE \SLAND ROAD ”
PLANTATION FL 33324 Sulte, AL, ¥, Etc.
oy | Siate | 2 Gode
FL

10. |, being appointed the [ isterad agent of the a

Signature of
Registered Agent

(A

named corporation, am familler with and eccept the obligations of Section 607.0505, F.8.

Date

11/4]99

K.e \Jm n GW&?PIMJFPAGE

Momf“l A Syttt

i

[ar-NT<

VidL TP sy
11. | certify that l am an officer or director or the receiver or trustee empowerad to executs lhb application as provided for in chapler 607 or 617, F.5. | further certify
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the reguirements of section 807.0401 or 817.0401, F.5., that all fees
owed by tha corporation have been pald and the names of individuals listed on this form do nol qualify for en exemption under section 118.07(3)Xi), F.S. The Information indicated

on this application is true snd accupate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

Katheryn E. Surfac

10/22/99

that when filing

804-780-2691

OF SIGNING OFFICER OR DIRECTOR Dale

President

Daytima Phone #

CREDMO (849)




