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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE . '
Secretary of State 03 HAY - i ﬁNZ 18

DVISION OF CORFPORATIONS e e e
SECRETARY OF STA

? it
TALLAHASSEE, FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # 503000003448

1. Comporation Nsume

E-CREDIT COUNSELORS,INC.

2. Principal Offica Address 3. Mailing Offica Address
2131 Hollywood Blvd. c/o Tripp Scott, P.A.
Suitg, Apt #, 810 Sulte, At 2, &0,
Suite 203 110 SE 6th St., 15th FL 4- Dals incorporsted or Qusiied
Gity 8. State Gy & Sigte 12/17/2001
. A. FEi Numbar [XX] Appliad For
Hollywood, FL Ft. Lauderdale, FL Ty ——
ap Couniry ki Country & $3.75 Additonal F irce
— —— 9. ditional Fo ir
| 33020 us 33301 s CERTIFIGATE OF STATUS DESIRED [] _ fora Cerliiigale o?é::l\:lsc

7. Name and Addrens of Curront Registered Agent

Name
Tanya L. Bowex, Esq.

10 £ ntree
Suite, Apt. #, Eic T RR Y A
15th Floor - L X

Suata Zip Coda
rt Lauderdalé: FL | 33301

mrad agant of the sl named corporation, am familisr with and accept the obligations of section 5070505 or 617.0503, F.5.,

_-

B. I, being sppaol tha
Signature of m 9 .
Registerad Agont A Date

— ﬁ! Y REGISTERED AGENT MUST SIGN

©. Names and Street Addrassas of Each Officer sndior Dicector (Florida nonprofit carparations must list at lesst 3 directors)

Tides Cificers gzmzrogirecm SD}ﬁngetl:A ::a'%?grsfg: City I State / Zip

D Bernstein, Alan S. 2131 Hollywood .Blvd., S5te.2D Hollywood, FL 33020

D Spies, Cindy 8735 HW 17th Mancr 7Cora1 Springs, FL 33071

D Abbate, Frapco 4331 NW 109th Terxace Sunrise, FL 33351
Al i

10. 1 certiry that | am an officer or directon or the recsiver or hustee empawerad 1o execule this application 85 provided for in chaptor 607 or 617, F.§. | further certify that when filing
this reinstaternent application, the reason for dissolution hes besn eiminated, the corporate name satisfies the requUiremnants of section 607.0401 or 817.0401, F.S., thal ol fees
owsd by the corporation have besn paid and the names of individvals listed on thia form do not qualfly for an exemption under section 118.07(3)(1). F.S. The information indicated
on this epplication Is tya and accursta, and my signaturs shall have the sgme lagal effact s if made unders Cath. .

TYPED OR matg NAME OF SIGNING OFFICER OR GIRECTOR Dato Daytime Phone ¥

HO3000142947

SIGNATURE; %4.&»—» W Franco Abbare 4/25/2003 954-377~1588
TIGHAT
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Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.
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Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another cover sheet.
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To: _ #??//fj odof
Division of Corporations
Fax Number : (850)205-038¢
From:
Account Name . TRIPP SCOTT, EB.A.
Account Number : 075350000085
Phone ¢ (954)525-7500
Fax Numbex 1 (954)761-8473
(==

CORPORATION REINSTATEMENT

E-CREDIT COUNSELORS, INC.

Certificate of Status

]Certiﬂcd Copy " 0

]ﬁge Count Jl

]Estimated Charge . l

|




