R

PLEASE READ ALL INSTRUCT+ONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

BILED

02 0CT a0 AR =2

-\

SEQRETAY OF STATE
DOCUMENT # N01000005643 AT AMASSED, FLORIDA
1. Corporation Name
Creditcare Foundation, TInc.
inci il ; TEE R O L R
2. Principal Office Address 3. Mailing Office Address [ ;\?‘!BE‘{%% ; g;‘“ §I= Eg.{fa?}:gj? & 2
4400 N. Federal Hwy. |4400 N. Federal Hwy. ‘|t2aibwedi e
Suite, Apt. #, etc, Suite, Apt, f{. etc, . ;
4. Date Incorporated or Qualified
401 - 401 - To Do Business in Florida —~ 9 2001
City & State City & State August 9,
. 5. FEI Number Applied For
Boca Raton, Florida Boca Raton, Florida 31-1794519 Not Applicable
Zip Country Zip Country 6 $8.75 T F rod
' .75 Additional Fea requi
ERTIFICATE OF STAT SIRED ;
33431 USA 33431 USA . CERTICATE O SIS DESRED ] | ™ i cns
7. Name and Address of Current Registered Agent
Name ’ :
Anthony G. Coleman, Jr. T e
Street Address (P.O. Bex Number is Not Acceptable) 10 S0 .-"DE'""'DI 1 DE'.....DEM 2 | iy
4400 N. Federal Highway
Suite, Apt. #, Etc.
401
City State Zip Code \
Boca Raton P N FL {33431 _
8. I, being appointed the regj o the amiliar with and accept the obligations of section 607.0505 or 617.0503, F.S. @)c_z,
@
Signature of 9/23/02 g
Registered Agent Date
seserat Agent =— /. £—REGIST GENT MUST SIGN ©
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 ) )
Titles Officers and/or Directors Officer and/or Director City/ State / Zip
Dir fony Jurasinski 4400 N. Fed'l Hwy #401 [Boca Raton] Fl1.  3343]
Dir |Adrienne Short 4400 N. Fed'l Hwy #401 |Boca Raton, F1. 33431
Dir [Renee Schnur 4400 N. Fed'l Hwy #401 |Boca Raton, F1l. 3343]

or 617.0401, F.S,, that ail fees owed by
section 119.07(3)(i}, F.S. The informati

10. | certify that | am an officer or director ar the receiver or trustee em
that when filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401
dividuals listed on this form do not qualify for an exemption under

{he corporation have been paid and the names of in
and my signature shail have the same legal effect as if made under oath.

on indicated on this application is true and accurate,

powerad to execute this application as provided for in chapter 607 o

t 617, F.5. | further cartify

SIGNATURE:

9/23/02 53(/'?5-5:(?7‘;9

Date Daytime Phane #

STF FL32524F 1

ar rlofen



