= :

1. Namo and Maliing Address of Gorporaton: DOCUMENT # M95000000231

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:

FLORIDA DEPARTMENT OF STATE
*Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

APPLICATION
FOR QQ
REINSTATEMENT ¢

ficead Instructions on Other Side Before Making L nties

Make Check Payable To: Department of State

[ 2. 1f Address In

g Orc -5 P 200k
CreRE A : GIME
SECHETLY OF SUATE

l s Incorract in any way, enter the correct
addrass balow:

FAIRCHTID FINANCIAL L.L.C.

Addrass

" 5550 Glades Road-Suite 305

City and State 2ip Code

Boca Raton, Florida 33431
3. If Principle Office Address Is ditferent from mailing address, enles
address below:

Address
City and State Zip Code

4. Dale Incorporated or Qualified 5, FE{Number FE1 Number Appliod For [} $8.75 Additional Fee required

To Do Business in Fiotida hall i for a Ceililicale of Status
. 6/15/95 65-0623991 FEI Number Not Applicatle | CERYIFICATE OF STATUS DESIRED [

7. Names and Streel Addresses of Each Officer andsor Director (Florida nonprolit corporations must list at least 3 direclors)

Name of Ollicers Strest Address of Each

Title(s) andfor Dlrectors Officer and/or Diractor City f State / Zip
i 2 3 {Do NOT Use Post Dflice Box Numbers) 4
hanager Robert Handin 5523 N. Military Trail #1212 (Boca Raton, Florida 33496

9.

If changad, new regislered agent / office

DRMATIO
Nama

8. Name and Address of Currant Reglstered Agent

United Corporate Services, lnc.

Street Address (Do NOT Use PO, Box Number}

‘801 Northeast 167th Strect-Suite 300
North Miami Beach, Florida 33162

Street Address (Do NOT Usse P.O. Box Number)

- [Ciy Btale | Zip
10. |, belng appointeg the re 1 m famlliar with and accap} the obligations of Section 807.0505, F.S. -
Signature of
Agistorad Agent Date 12/4/97

Michae

(See other side for

11. I this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [j addilional information.)

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes k| NoD '

(See othar slda for information
on kntanglble tax.)

J e ARG ¢
Tomad ox nriniad nama ol elaning ol

lees owed by the corporation have been pald. Th# ink
under cath, )
| signature of C o
i . Date 17’/5// 7 _Z

0 T
T orf ditestar /\ESP&T_M_____A

13, | certify that | am an oficer or direclor or the receiver or rustae empowered to execute this application as provided for In chapler 607 or €17, £.5. | further centify that when filin
this reinslatement application the reason for dissolution has been efiminated, the corporate name salisfies the requiremants of section 807.0401 or 637.0401, F.$., and that all
mation Indicated on this application is true and accurate, and my signature shall have the same lagal effact as If made

Daytima Phone # _ S8 [/~ B62—/da ?_

I

l
i



