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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F!?

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION

030CT -7 AMIO: 32
REINSTATEMENT ‘

SeCReTARY OF STATE

TRLCAHASSRRE FLORIDA
DOCUMENT # N01000000131

1. Corporation Name

National Association of Credit Counseling, Inc.

RERIST %“A”Hf'-'mzﬁw

iiiiﬁ”ﬁ

2. Principal Office Address 3. Mailing Office Address SOTena-

1860 N Pine Island Rd

Suite, Apt. #, etc. Suite, Apl. #, etc.

4. Date Incol ted or Qualified
#115 e e ™™ 12/27/2000
City & State City & State
. 5. FE! Number Applied For
Plantation FL 65-1066050 Nol Applicable
Zip Country Zip Country 6. "
33322 USA CERTIFICATE OF STATUS DESIRED [v7] Attt

7. Name and Address of Current Registered Agent

L .
Laurence J. Smith, P.A.
Street Address (P.O. Box Number is Not Acceptable)

800 SE 3rd Ave

Suite, Apt. #, Etc.

4th Floor

ty State Zip Code
Ft. Lauderdale FL | 33316
o
8. |, being appointed the registared agent of the above nam corpomtnon am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S. %
Signature of M \ \ 6 ]
Registerad Agent _{__ Data ' O l C) 5
3]

iy
TE GEN ST SI
¥ “—REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and for Directors Officer and/or Diractor City / State / Zip
P/T/D | Nadine Smith 1860 N Pine Island Rd, Suite 115 Plantation, FL 33322
V/S/D | Laurence Smith 1860 N Pine Island Rd, Suite 115 Plantation, FL 33322
viD Trevor Rhodes 1860 N Pine Island Rd, Suite 115 Plantation, FL 33322

10, | certify that | am an officer or diractor or the receiver or trustes smpowarad to axecute this application as provided for in chapter 607 ar 817, F.S. | further cerlify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(j), F.S. Tha information indicated

an this application is true and accurate, and my signature shall

SIGNATURE: |
SIGNATURE ANIATYPED QR PRINféD NAME OF SIGNING QFFICER OR DIRECTOR

ve the same legal effect as if made under oath.
*

AC

\7\o®

Date Daytima Phong #
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