PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # ;75745

1. Corporation Name

MULTIPLE FINANCE COMPANY, INC. NOW KNOWN AS

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3,, that all fees
owed by the corporation have been paid and the names of individuals Ested on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true courate, and nature shall have the same legal effect as if made under oath.

Syed S. Hussain, President
c/0 (904) 992-6949

Daytime Phone #

SIGNATURE: _ €

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNAPORE AND TYPED

MULTIPLE MANAGEMENT COMPANY, ENC. T R o
r ENC 1DDUD4HEU4d1
e B 01310 ma—-—p_lp
. #RELSTE. 7S #1800, 1 J
2. Principal Office Address 3. Mailing Office Address - ﬁEgﬁST&TEMENT
. . Q~
3155 Wavering Lane 3155 Wavering Lane tﬁSP t,
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Quaiified I
To Do Business in Florida
City & State City & State : 5 / 10/90
§. FEI Number Applied For
fMiddleburg, FL Middleburg, FTL 65-0508341 Mot Applicable
Zip ~ Country Zip | Country ) ]
32068 USA 32068 USA CERTIFICATE OF STATUS DESIRED D o ) c o
7. Name and Address of Current Registered Agent
Name
Frank R. Keasler, Jr.
Strest Address (P.O. Box Number is Not Acceptablie)
4309 Pablo Oaks Court, Suite Five
Suite, Apt. #, Etc.
City . State Zip Code
Jacksonville FL 32224 -
B. |, being appointed th istered agent of the above named corpeoration, am familiarfwith and accept the obligations of section 607.0505 or 617.0503, F.S. %
' 2
Signature of ANAL o T z
Registered Agent ./(‘6'—\/\_'4___ Date 1 / 24 /02 g
NS REGISTERED AGENTMUST SIGN
8. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must iist at least 3 directors)
- N f Street Add f Each . .
Tilles Officers a:g:'gro Directors Oﬁ?:er angfgf lgireg’:c::r Chty / State / Zip
PST |Syed S. Hussain 3155 Wavering lLane Middleburg, FL 32068
‘ﬁ\"
D




