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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF CORPORATIONS

.
'_{-; X
CORPORATION FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secretary of State F & L E D

030cT 28 Pit L8

DOCUMENT # /G9po000 /3

1. Corporation Name

SR Funding Corporation

e TR OF GTATE
Tga_g;;{SSEE. - ORIDA

2. Principai Office Address 3. Mailing Office Adcress REENS?&?EWE%N? __@gﬁ“,.ﬂw__

8659 Baypine Rd 8659 Baypine Rd.

Suite, ApL. #, efc. Suife, Apt. #, etc.
i ; 4. Date Incorporated or Qualified

SU|EE‘3(_)0 e R _ _SUItG 300 _ ___..To Do,Business in Floridar_,__r_'l_‘l /23/98 L.

City 8 State i City & State -
. . i . . 5. FE! Number ‘ Applied For

Jacksonville, Florida Jacksonville, Florida 593535591 Not Applicable
Zip Country Zip Country 5 $8.75 N .
32256 USA 32256 USA CERTIFICATE OF STATUS DESRED [ |t

) ) 7. Name and Address of Current Registered Agent
Name .
CT Corporation
P o e D 2

Street Address (P.O. Box Number is Not Acceptable) . 18
' 1200 South Pine Island Road:+-

Suite, Apt. #, Etc. / \ .
Zip Code

City State
P'a"ta}@ \ | FL | 33324

8. |, being appointed the registere

gent of the abo\Wz naied corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

PETER F. SOUZA | L2245
AR O

Signature of
Registered Agent

REGISTERED AGENT MUS
9. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Titles Officers ,:::!r.‘f?)ro E)irectors S(‘)il{;ceetr'?r?&‘?:? Sifrsgz? . City / State / Zip
CEO | Gary Klinger 8659 Baypine Rd. Suite 300 Jacksonville, Florida 32256
VP Sec| Robert F. Schleiter, Jr 8659 Baypine Rd. Suite 300 Jacksonville, Florida 32256
VP Con{ Dawna Miller : 8659 Baypine Rd. Suite 300 Jacksonville, Florida 32256
VP Mark Cook 8659 Baypine Rd. SUite 300 Jacksonville, Florida 32256

on this a;&a

StGNATURErTMM : W/L& Dawna Miller /Q/J(b Jo3 e-07355

10. | certify that | am an officer or director or the receiver 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 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 exermnption under sectian 119.07(3}(i), F.S. The information indicated

iqp is true and acclrale, and my signature shall have the same legal effect as if made under oath,

Date Daytime Phone #

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—



