/‘B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP 1l

APPLICAT|ON FLORIDA DEPARTMENT OF STATE ; !‘ N
* .FOR Sandra B. Mortham i ; \
Secretary of Slate
REINSTATEMENT e DIVISION OF CORPORATIONS 87 nre ~f1 A Hip g
DOCUMENT #  K96186 SECHL 141y o |
1. Corporation Namo TAL f‘-”A‘;SF[ 2 !bf']‘?”‘m

MOTU FINANCE, INC,

Piincipal Place of Business T TMalling AddressT T T

1110 BRICKELL AVENUE 1110 BRICKELL AVENVE ” m” ‘ | “ V “|

SUITE 430 SUITE 430

HIAMI FL 33151 MIAMI FL 33131 - E'” ” 'l
e BTEGENT QL

1f above addresses are incorrect in any way, hnc lluough incorrect information and enter corroction below.

2. New Principal Difice Addross, If Applicable 3. New Mailing Gffice Addross, IT Applicable ™ 4 D:;m |ncorp0r319d or Qualified
To Do Business in Florida %[ 14} 1989
Sulte, Apl. 4, elc. CoT “Buflo, Apl. #, elc. o _
5. FEI Number App'hed For
Tity & State T U Gy s sae T 65-0298388 Not Applicable
: T N B _ $8.76 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED l':l for a Certificate of Sl:lus

7. Names and Stree! Addressos of Each O"ICCI andfor Dlrocior (Flonda nonprﬂfll corporal[ons musl list a! leas 3 d\raclors) )

Nama of Officers Sireat Address of Each
Title{s} and/or Diroctors Cficar and/or Dirgct City / State / Zip
1 2 R - . ([lo NO1 Uso Posl ffice Box Numl,)crs) - 4
D FAYED, FAYED 0. 1221 BRICKELL AVE. OTH F MIAMI FL

l
I

A —

STH r“u"Jﬂ 11
- e s ,f'i‘?-"{u[lb?"ﬂﬂl
""" ] T . WSO T AR TS0, 00

8. Name and Address of Cu'rfrrbﬁrtfﬁéalﬁstér'éd-Ag—;‘t;n't " g, Name and Address of New Registered Agenl
LRI E Nams _

FAYED, FAYED O — .

8139 HW. 33 WAY Streot Address (P.O. Box Number is Not Acceptatie)

PARKLAND FL 33067 S A A Eie e

City o State ]'Z’iE(’:’b’&é' T
10. 1, belng appeinted tho registered agent of tho above ‘named corporation, am familiar with and aocepl the obllgallons of Section 607.0605, F.5.
Signature of T
Réngls!ered Agonl _ o h"‘isD 0" ‘\f\“}ﬁo Date va q }q?
1EN1 MUST SIGN

T e e et R e i e

11 ThlS GOI’pOFatIOI'I OWGS OI’ haS pald the CUFI’em yeaf E {Soe other side for information
Intangible Personal Property tax due June 30. Yo No [] | e

12, 1 cortity that | am an officer of director of tho receiver of frusloo empowered 1o execute this application as provided for in chapler 607 or B17, F.8. 1 further certify that when filing
this reinstatement application, tho reason for gissolution has been eliminated, the corporale name satisfies tho requirements of section 607.0401 or 617.0401, F.5,, that all foes
owed by the corporation have boon pald and tho names of Individuals listed on this form do net qualily for an exemption under soclion 119.07(3)(i}, F.8. The Information indicated

on this application Is trug and accurato, and my signalure shall have the same legal efect as If made under oath.
(——q\ ~ =

GR2E040 (8/97)

SIGNATURE: _ lm:) TPN@@ 0 (‘I%\lebo WN\-Z’ Gp 9%‘0\"3

'sm’rﬁ(fun["mmqvpm clx PRINTE D NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phonc 8



