R TR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@pﬁmJg@RM
APPLICATIO S FLORIDA DEPARTMENT OF STATE
s

FOR Sandra B. Mortham F”.rﬂ
Secretary of State
RE|N$TATEMENT s DIVISION OF CORPORATIONS 1998 HAR 20 P )= 29
DOCUMENT # M22631 SECRETARY OF STATE
1. Corporation Nama TALLAHASSEE, FLURIDA
FINANCIAL ACQUISITIONS INC.
Principal Piace of Business Malling Address

s O RN GO

M“grb RO.Box 402213
,J,’Z“ " Mmm?(TbLfW FL.33 1

¥z . BB'?O
bove addresses are Incorrecl in any way, line thraugh incorrect informatlon and enter correction below.
2. Naw Principal Office Address, i Applicable 3. New Mailing Office Address, if Applicabla 4. Date incorporated or Qualified
To Do Business In Flonda 10/20/1985
Suite, Apt. #, etc. ) Suite, Apt. #, elc.
> FEINAMSST NOT APPLICABLE Applied For
City & State City & State Not Applicable
6. 2 . ;
: . 8B.75 Additicnat F ce required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] TNt

7. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at Jeast 3 dlractors)

Tie Naar}a o}) Officars Streel Addéess glf E«:nh Citv / State / Zi

tie(s and/or Diractors ar and/o aclof ate

e 3 (Do NOT Uen b it S B umbers) ty °
PS HICKS, SUSAN E 77 ARTRUR GODFREY RD., 2ND FLOO MIAMI BEACH FL 33140

4517 Shevidon K€,
Vi | BARREDO, PETER E TI7 ARTHUR-GOBFREY-RD--2ND FLOO-

- MIAMT BEACH-PL33 190~
F24Y NW.25 ST | tdana ;—Fb' 3312

SN0N024E 79— 4
~-03/24/38--01097--01 7
w300, 00 w00, 00

4% b3

-

8. Name and Address of Current Raglstered Agent 8. Name and Addrese of New Reglstared Agent

Name
HICKS, SUSAN E Sucau /‘—{acf_s
PH-ARTHUR-QODFREYRD. Street Address ( Box Numbs ' Not Accepl

Aan ut '
2NDPLOGR L5 Sa¥oheo -
MiAMTH-BEACHPL-33140— 4
‘State | Zip a
/I?anu Peodh LIS 1v0

10. |, being appolnted the registerad agedit of the ahove na r ion, am femiliar with and accept the obligations of Section SOP 0505, F.5.

Signature of

Registerad Agent ______ Date -
" REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for Information
_Intangible Personal Property tax due June 30. ves [] No [g on intanglble tax.)

12. | cantiy that | am an officer or director or the recelver of lrustes empowered to executa thls application as provided for In chapler 607 or 817, F.S. | further certify that when fillng
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate name satislies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the namegpl individuals listed on this form do not quality for an exemption under section 118.07(3){)), F.S. The information indicated
on this application is true and accurale, and my signg shall have the same legal effect as if made under oath.

?/ r?~/ ?ﬁsos- 53Y-3073

SIGNATURE:

CRZENO (8/97)

"SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytima Phone #



