PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION 4 \ FLORIDA DEPARTMENT OF STATE -
REINSTATEMENT iit=g Secretary of State 05 SEP -7 P 32
b DIVISION OF CORPORATIONS | N
.(._,‘:.-u.l’, I ek \
ST SO
DOCUMENT # /D] 0000575 4 EDO0Sa331TAE
1. Corporation Name ‘]B'."U?..’.DS—"'D'IUl'_!"""DL':L". #$367. 50
CENTER FOR CREDIT COUNSELING SERVICES, INC.
2. Pringipal Office Address 3. Malling Offica Acldr)ass
1015 W. Newport Center Drive Fo ’élOX 29174 85,.
Suite, Apt. #, etc. Suite, Apt. #, efc.
106 4. Date Incarporated of Qualified I
To Do Business in Fiorida August 14, 2001
City & State City & State 5 I
) . Dav: . . FEI Number Applied For
Deerfield Beach, Florida AViE, FLovida 65-1129735 Ty v
Zip Caountry Zip Country 6. - ]
33442 United States B3ag United States CERTIFICATE OF STATUS DESIRED $B£ Jadiiona roe leduirac

7. Name and Address of Curent Registered Agent

Name

Arthur N. Razor, Esq.

Street Address (P.O. Box Number is Not Accaptable)
3900 Hollywood Boulevard

Suite. Apt. #, Etc. T
302

City State Zip Code
Hollywood FL [33021-0021
8. |, being appointed the registefed aggnt of the abova named corporation, am familiar with and acoept the obligations of section 607.0505 or B17.0503, F.S.
Signatura of Z 2 /V @n
Registered Agent / . Date _September 2, 2005
REGISTEI#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 Strest Address of Each . .
Titles Officers and{or Directors QOfficar and/or Directer City / State / Zip
Dir, Allen, Bernard 1015 West Newport Center Drive Deerfield Beach, FL 33442
Dir. Chamber, Cheryl 1015 West Newport Center Drive Deerfield Beach, FL 33442
+h
pir. | ALbsrm R“P‘\Pof“' Y200 MW, 24 W‘V Roca Ratow, FL 3343y

10. | certify that | am an officer or director or the receiver or trustea ampowarad to execule this application as provided for in chaptar 607 or 617, F.S, | further certify that when filing
this reinstatemant application, the reason for dissolution has been gliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that al! fees
owad by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exerption undaer saction 119,07(3)(i}, F.S. The information Indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under cath,

SIGNATURE: LX%J/ O gk, Sept. 2,2005  (954)312-1168
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CRZEQB1 (06 )



