PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP <Jby, FLORIDA DEPARTMENT OF STATE]
APPLICATION 5 ' N Katherine Harris

* Secretary of State Ay
DIVISION OF CORPORATIONS i AARY OF 5

=
(4]

1. Copgration Name 99 NUV "9 PH l
ASSAHCIATION FINANCIAL GROUP, INC.

[ Principal Piace of Business Matling Address : )
1 |
|

BOCA RATON FL 33487 BOCA RATON FL 33487

us us

It atiove a7 esses ace incarrect in any way. hne through incorrect information and enter correction below
7 New Proopal Ofice Address If Apphcabie 3. New Maling Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 103/1989
[ Suite, Ap* #.etc. Suite, Apt #, etc. 10/03/1
5. FEI Number Applied For

Cily 8 State ) City & State 65-0157403 Not Applicable

e~ - 6.

2 Country 2z Country CERTIFICATE OF STATUS DESIRED [

7. Names and Streat Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list gt least 3 directors)

Name of Officers Street Address of Each
. Title(s) ) and/or Direclors ) Officar and/cor Director 4 City / State ! Zip
op OLECK, RICHARD 1181 S ROGERS CIRCLE #1 BOCA RATON FL

200002051492——3
-11/22/99--01117--009
wikk150.00  *xex15S0.00

| . 30

%” T 8. Name and Address of Current Reglstarad Agent 9. Nams and Address of New Registerad Agent

Name =
CEVRIEGTEE Aecegey Boufot g
m Street Address (P.O. Box Number is Not Acceptable) g
: A0 L. Bes pfert TUD - g
SEREPST Suite, Apt. #, Etc. -~ o
SENRIGEFE-89381 Tuaoter (oo
City State | Zip Codi
N Roch Reter [EL 3573
10 |, being appointed the gagistered agent of the above named carporatipn, gm familiar with and accept the obligations of Section 607.0505, F.S.
S{Hf;‘:i:zzt-::'lf\”pn'( _ Date /0 -~ (Q - Q ?

; REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director of the receiver of trusiee empowered to execute this application as provided for in chapter 8607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), £.5. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.

SIGNATURE: M V.0 /0B  SG(-M-o513

75|GNATI‘.|;EPN TYPED ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

DOADSID AL



ASSOCIATION FINANCIAL GROUP, INC.
1181 SOUTH ROGERS CIRCLE, UNIT 1
BOCA RATON, FL. 33487
1-800-326-7900 / FAX (561) 241-0621

November 4, 1999

FLORIDA DEPARTMENT OF STATE

Division of Corporations

P.O. Box 6327

Tallahassee, FI. 32314

Ref: M39209

1 spoke to one of your representatives today, and I am following his instructions.

The reason we did not file a 1999 Corporate Annual Report and pay the fee is because we
did not receive an application to file the 1999 report.

Our application was mailed to Unit 6 and not to Unit 1. We are not friendly with firm in
Unit 6. They probably threw it out. By chance we received the second notice.

We also spoke to your representative on October 14, 1999, and we were told to mail in
the form we received on QOctober 14, 1999, with a check for $150.00.

Enclosed please find the application and the check for $150.00.
I trust this will be satisfactory.

Very truly yours,

Harvey Oleck, V.P.

HO:dr




