a—re

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~APPLICATION FLORIDA DEPARTMENT OF STATE ~
FOR Glenda E. Hood Fi_E
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030cT 22 PH 2:57

| DOCUMENT # N0O2000004148 AT e

1. Corporation Name

CHRISTIAN MONEY MANAGEMENT ASSOCIATION INC

Principal Place of Business Mailing Address
el o KA RE NN N
SUITE 2722 SUITE 2722
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPR1NGS_ FL 32714
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁ F DMQT/[}] TEH H EMT @ )
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ihcorporaled of Quatified” ~ "k
To Do Business in Florida m
Suite, Apt. #, ete. Suite, Apt. &, etc. 05/3 1/2002
S. FEINumber ) Appliad For
City & State City & Sate oy ¥ a5 Not Applicable
0 i 6. B Additional Fee reg d
Zp Country Zip Countey CERTIFICATE OF STATUS DESIRED ([} |Epamlinii
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
] Name of Officers Street Address of Each _ .
1T|1Ie(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P VILA, JORGE 995 SR 434 N SUITE 2722 ALTAMONTE SPRINGS FL 32714
S SAVINON, RAFAEL ~ | 280 SO FAIRBAIRN DR DELTONA FL 32729
v ZACCARDI, ADRIAN 8529 PECONIC DR ORLANDO FL 32835
oulaglss,_A\3nl, o5g Yyl 2]
8. Name and Address of Current Regisiered Agent 9. Name and Address of New Reglstered Agent
Name
WLA. JORGE Street Addross (P.O. Box Number is Mot Acceptable)
995 SR 434 N
SUITE 2722 Suite, Apt. #, Etc.
ALTAMONTE SPRINGS FL 32714 City g s',-lalni Zip Code

agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

IV oate /0/%3

v \REGISTERED AGENT MUST SIGN

10. 1, being appointed the regis

Signature of
Registered Agent

11, 1 centify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation haveheen paid and the names of individuals listed on this form do not qualify for an sxemption under section 119,07(3){i), F.5. The information indicated

3-
sowune, YOI 1Yo G5y

SﬂATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)



Wednesday, October 15, 2003

Division Of Corporations
PO Box 6327
Tallahassee, FL. 32314-6327

Ref: Application For Reinstatement for
Christian Money Management Association Inc. - # NG2000004148 -
- _American Financial Mortgage Company- #P01000083096

Dear Sirs:

" Enclosed please find the applications for reinstatement for the above reference corporations.
*Please note that we did not receive any prior notification advising the UBR were improperly filed.

Upon receipt of the Dissolution I called and was informed of the errors. The one for Christian
Money Management Association Inc. was missing the FEI number and the one for American
Financial Mortgage Company was short by $88.75 in the filing fee. Sorry for the errors, both were
an oversight.

Enclosed please the application with the corrections and check # 1236 in the amount of $88.75
for the the difference in the filing fee for American Financial Mortgage Company.

~Thank you very much.

God Bless,

geVila ,
74 ‘Q'IM

incerely,

George Vila



