PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINL: THIS FORM

APPLICATION FLORIDA DEPARTMENT OF SE&_[E.:—;
Sandra B. Morth
FOR O‘Q? S:crrt;ary c:)f0 Sta::’
REINSTATEMENT DIVISION OF CORPORATIONS _ FILED
DOCUMENT# K1 9742 C U9 JAN -6 BHI0: LD

1. Carporation Name

NATIONAL EQUITY ACCEPTANGE CORPORATION bRt CF STATE

L i
LLAHASSEE, FLORIDA

'I:

Principal Placa of Business Mailing Address

sz (AR

WEST PALM BEACH FL 33461

If above addresses are incorrect in any way, line through incomest informatian and enter correction below.

2. New Principa! OHica Address, If Aapiicable 3. New Mailing Cffice Address, ¥ Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Bufts, ApL 7, okc. Suite, ApL. 7, eic., = . . (3/28/1988
5. FEI Number Applied For
City & Stale - T Ciy & 5ate — : 650166039 _ Not Applicable
— — 5. ) )

; ; " 8.75 Additional Fe e

4 Country 4l Country CERTIFICATE OF STATUS DESIRED (77 RAS ce;;{iz:@ e requlits %

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directorg I IE N 3Y 2 =3 E{S':] =

Nams of Officers Streat Address of Each -1/12/ E‘g-..-— ﬂu-—g‘a e
11‘ﬂle(s) 2 and/or Directors 5 ©oNOT ggcggsatnggggglsrgﬁzmpem) | ****?r B_ T .
P MOHWISH, KATHY 5733 MARTECH CQURT NORCROSS GA
v SHEETS, HD. 555 PURDY (ANE #1604 WEST PALM BEACH FL
ST | SHEETS, HD. 565 PURDY LANE #104 © | WEST PALM BEACH FL
0%q) .,
{1 i"/‘ﬂ_—
REINSTATEMENT ™iv

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2ED40 (9198)

T : ] Name
SHEETS, H.D. Strect Address (7.0, Box Number 1 Not AGCaptabls)
555 PLURDY LANE #104 ) , ,
#104 Suite, Apt. #, Etc. " !
WEST PALM BEACH FL 33461 Chty - — - State | Zip Code

FL

10, |, being appeinted the registared agent of the above named corporaﬁon am familtar with 2iid accept the cbligations of Section 607.0505, F.5.

= T
Signature of s a5\
Registered Agent ,LJ __D : 5

- g aEe s = g ]
=25 REDUIRELD owe /=555
REGISTERED AGENT MUST SIGN - I :
11. This corporation owes or has paid the current yearr ‘Z/ (Sea other 'sidelfo, information
Intangible Personal Property tax due June 30. Yes No D on intangible tax.)

- - i

12. 1 certify that | am an offiger or director or the raceiver or trustee empowersd to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S,, that all fees
owed by the corporation have been pzid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), 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. )

! PO

(-4-25 #4519

Date Daylime Phone #

SIGNATURE:




