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1. Corporation Name

BUILDER FUNDING, LLC

2. Principal Office Address
634 Flamingo Drive

3. Mailing Offi

g12? East Broward Blvd.

ce Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(07 STATE
te, FLORIBA

=SOONAssEET43
12/17702--01096--014  #«750.00

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
Ft. Lauderdale, FL Ft. Lauderdale, FL 5. FELNumber  5-1083628 Applies For N
. Not Applicable
Zip Country Zip Country .. — -
e 33301 . | _USAs <z = =3330)= z=e b UBA s _:__“CEB’m:_IC_AT_E_Of_STATUS_’DESlgED‘D5 M Additonsee s
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7. Name and Address of Current Registerad Agent

Name

Nancy D. Pelosi, Esq.

Strest Address (P.O. Box Number is Not Acceptable)
312 SE 17 Street

Suite, Apt. #, Etc.
Second Flood

City
Ft. Lauderdale

Zip Code
33316

State

FL

8. |, being appointed the registered agen

| Signature of

Registered Agent

oy

he above named corpgyation, am familiar with and accept the obligations of

S fe L

—
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/ REGISTERED AGENT MUST SIGN

section 807.0505 or 617.0503, F.S.
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9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list

at least 3 directors}

¥ Name of Street Address of Each : . .
Tiles Officers and/or Directors Officer and for Director City / State / Zip
Managing .
Member BuilderFinancial Corp. 634 Flamingo Drive Ft. Lauderdale, FL 33301
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10. | certify that 1 am an officer or director of the receiver or frustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
0401 or 617.0401, F.S,, that all fees

owed by

SIGNAT

this reinstatement application, the reason

the corporation have been paid and the names of individ

Build rFﬁjialCorp .s
URE: By:’ /

for dissalution has been eliminated, the corporate name S

Managing Member

atisfies the requirements of section 607.
uals listed on this form do nat qualify for an exemption under section 119.07(3)(1). F.5. The informa

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

tion indicated
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