_ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

- FOR gatherine Harris FILED
ecretary of State _ v g 1,0
REINSTATEMENT . (nprn-6 P 2Le

DOCUMENT # K23901

1. Corporation Name

.

Mondial Finance Corporation

Principal P]';ée of Business T Mailing Address a S -
REINS TATENIEHRT 5k
X 18167 US Highway 19 North ‘ oo L RVEES E QL_)
Suite 450 i

Clearwater, Florida 33967

It above addresses are incorrectin any way. line through incarrect information and enter carrecton elow.

2 New Principal Office Address If Applicab'e 3 New Mailing Olfice Address It Applicabic 4 Date Incorporaled or Guabhiod
Ta Da Busness in Flanda 0 5/ 18 /8 8
Suite, Apt. #, etc ’ T Suite, Apt E, ete )
5 OFEVNOmbicr Applied Far
Cay & State S iy & state o 65~0206383 - App‘.fahv\
2 zable
b e N e - 6
z B9 56.75 Additional F I
an Country w J Gountry GERTIFICATE OF STATUS DEsine o [] et :,es'f:::"ed
ricda honproht corporabons must sl at least 3 direclors)
Name of Otficers Street Addross of £ ach
Title(s) and‘or Direclors Ofhicer andsor Directar Cily ¢ State ¢ 2y
1 2 - o 3 {DoNOT Usg: fjfosl Oftice Hox Murnbiors) El

i(evinio'Halloran -18167 US Highwa ' )
as liguidating agent for| suite 3450 - NC [" Clearyaker, Plorigda
G&W Asset Management Inc|. - o o

1o THEE =TI
wew T THT 4k} AR, I

9. Name and Address of New Registered Agent

Nﬂﬂ\f‘ » .
Brian J. Stack o
Stack Fernandez et"

Stieet Address (PO Boax Numibes 15 Mot Arcepilatde) ré
11200 Brickell pmy &
Suite, Apl # Etc Avenue- &

Suite 950

i City Stale | Zip Gode

33131

Miami
1. @ famular with and accept the obhgabons o) Section 607 0505, F S

|10 1. being appointed the registeregpgent ofthe above f
Signatura of
HRegistered Agent v
SENT MUST S51GN

11. This corporation owes the current year {Sr0 other side for ilormation
Intangible Personal Property Tax due June 30. ves (1 No IE arntangble lax )

pae March 30, 1999

12. 1 cerity thal { am an officer or director or the receiver or trustee empowered to execule this apphcalion as provadod forin chapte: 607 o €107 F S 1 furthis certity that when hing

this reinslalement apphcation, the reason for dissolution has been eliminated, the corpurale name satsfion the requirernents of sechon GO7 0401 or 617 0401, F .S that a foosy
owed by the corporatian have been paid and the names of indiiduals hsted on thus form do not qualty toran exemphion under sochon 118 020405 F.S The indormabon oidhcar
on this apphication is true and accurate, and my signature shall have the same legal effect as if made under oalh

SIGNATURE: 4/ ' O )/mh 3‘3\\}‘3‘\“\ FF0-H3220%

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR
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