PLEASE READ ALL INSTRUCTIONS BEFORE. COMF’LETING THIS FORM,
g s, FLORIDA DEPARTMENT OF STATE Lia

ﬁ Sandra B. Mortham :'_
Al Secretary of State "
DIVISION OF CORPORATIONS

APPLICATION
" FOR
REINSTATEMENT

DOCUMENT # k77020

1. Corporation Name
Sumo Credit Corporation

AT

[Ra
o]
-
-
e g
pn3

[ FrinGipal Piace of Business Mailing Address
247 SW Bth Street 247 SW 8th Street
Suite 111 Suite 111

If above addresses are incorrect in any way, line through incorrec! information and enter correclion below.
2. New Principal Olfice Address, If Applicable”

"3 New Mailing Office Address, Iprpi\cablé .»i 63[6]@&&)&;;5;}&(& a}a_ﬂhc(]
To Do Business in Florida 4 3

“Suite, Apt. #, ete. e e e
5 FEI Number

36 -3645349

I - I B —wyrr-vab $8.75 Additional Fee required
2p Country Zw rcc’“""" " CERTIFICATE OF STATUS DES\HEDD o e o frau e

Surte, Apt, #, elc.

— ””""—I

City & State City & State

7. Names and Slreel Addresses of Each Olhcer and/or D-recior (FJonda nonpram corppranons must llsl al Ieasl 3 dureclors)

Name of Dificers Streel Address of Each
Title(s) and‘or Directars Officer and/or Direclor City / State / Zip
1 2 13 (DONOT Use Post Office Box Numbers) A B
D/P/T|Bernard E. Sendlin 100 North LaSalle Street .
/®/ SENeTIN | Suite 1400 | Chicago, IL 60602 .
D/8 |Gavriel Mairone 247 SW ?fh Street .
_____________ Suite MY Miami, FL . 33130 . _ .
T
Bt I | SOOO02TSB6 152
-27/93--D1072--017
| (350,00 k] 350,00-

8. Name and Address of Current Registered Agent

Gavriel Mairone

lélg?nsg lgililrglt':\?eet | Sireet Address (P.C. Box Numbur is Not Acceptable) 7 77 o
Suite 111 M Eiie, Apt B, Ele T T T T e e e e e o
Miami, Florida 33130 e ]

T

State ] Zip Code

10. 1, being appointed the reg; e named corporation, am familiar with and accept the obiigations of Section 607.0505, F.5.

Signature of

»ficgistered Agent . -« . Date
REGISTERED AGENT MUST SIGN
1. This corporation owes or has paid the current year (See m%ﬂlﬁé.ié
intangible Personal Properly tax due June 30.  Yes D No . orimngible ax

12. 1 centity that | am an officer or director or the receiver or tripstee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reingtatement appiicalion, the reason for dissolutionfas been eliminated, the corporate name satisles the requirements of seclion 607.0401 or 617.0401, F .S, that alt fees
owed by the corporation have been paid and the namgs of individuals tisted on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my signgfure shall have the same legal effect as if made under oath.

Miami, FL 33130 Miami, FL 33130 HE!NSTATEMENT QFS’fEZ_:

toimime m e mn e o R e —

CRZED4D 1/98)

(305)372-7400

Date Daylime Phone #

SIGNATURE: _ __ _
GNA

S . e P |




