PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.~

CORPORATION

S f Stat FILED
REINSTATEMENT ecretary of Stale

DIVISION OF CORPORATIONS 04 JUL 23 AMI1I: 21

SECRETARY OF STATE
DOCUMENT # N01000004100 {ALL AHASSEE, FLORIDA

1. Corporation Name

BMV Debt & Credit Counseling Corp.

2. Principal Office Addross 3. Mailing Offico Address gEg:‘ﬂS - F ‘l - e,
i - : * .;i i Liv
11555 Heron Bay Bivd. 11555 Heron Bay Blvd. | G “ Q\ U ‘!’FﬁuE@g E! Q‘Z_ e, V/
e A

Suile, Apt. ¥, elc, Suits, Apt. 4, etc. TR
i ite 200 4. Date Incorporated or Qualified
Suite 200 = Sl:lte~f B RN H =t —=T o Do.Businecs.in Forida-§/1 3/0 11—~ —~—rmwger——o— - f——— ~
City & Slate City & Stale
. : 5. FE! Number Apptied For
Coral Springs, FL Caoral Springs, FL
prings, prings, 36-4448735 Not Applicable
2ip Gountry Zip Country 6
33076 Broward 33076 Broward CERTIFICATE OF STATUS DESIRED [] abetiopie

7. Name and Address of Current Registered Agent

e E0O039493311 6
gor eldman 07,23 04--01076~-00% #3508 75
Streel Aadress (P.O. Box Number is Not Acceptable)

113555 Heron Bay Bivd. .

Suite, Apl. I, Etc:
Suite 200

City Stale Zip Code
Coral Springs e FL | 33076

e named cg po’rﬁi:;\_. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S

Signaiure of .
Registered Agent _ Date ; é_'a agz -
// REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent af the al

9. Names and Street Addresses ()I/{}H(/Dlikter and/or Director (Flarida nonprofit corporations must list at least 3 directors)

ol b G 5t 7
D .-~ |}.gorFelman-— - = = - 11555.Heron Bay Blvd. Suite.200- . { Coral-Springs, FL 33076
D Micheal Salpeter 11555 Heron Bay Blvd. Suite 200 Coral Springs, FL 33076
D Marsha Stern 11555 Heron Bay Blvd. Suite 200 Coral Springs, FL 33076

i

- g . NN N .
10. | cortify that | am an officer or director or the recaiver or trustes empowared 1o execyle this application as provided for in chapter 807 ar 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listeg on this form do not Guality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is Irue and accurate, gnd my signature sh e same tegal effect as if made under oath.
7,i/93 c)/ gY

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?ate Daytime Phone #

SIGNATURE: -

SIGNATURE A

CR2E0B1 {01/94)



