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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

Oy FLORIDA DEPARTMENT OF STATE
) Secrotary of State
DIVISION GF CORPORATIONS

DOCUMENT # NOSUOOOOQOSQ

1. Corpomiion Name

09 NOV -5 AH S

Microcredit Foundation, Inc.

REINSTATEMENT 05 - 07

'z. Princlpal Offics Addross- No PO, Box # 3. Mailing Offics Addresy
10350 Bren Road West 10350 Bren Road West EO81 (10/0 9
Suite, Apt. #, cte. Suite, Apt #, e, i 4 Dag !a\wpomnd or Qualified
' ) Ta Do Business in Flatids 10/1 7[2003
City & State City & Sl S, VT Number ; Apphed For
Minnetonka, MN Minnetonka, MN 753146348 T 0 bl
Zip . Country ©Zip Country &, Giio q
55343 U SA . |55343 US.A. | CERTIFICATE OF STATUS DESIRED D 3
7. Name and Address of Cumrent Registered Agrnt
ams e w - . . ) .
. Corpor&_‘qu Sarvice Company . D The reinsiateinent fes is lmposmt except in circumstances.
Strew Addicas (P-O. Bon Number is Not Accoptable) which the entity did not recieve the prior-natiées By
1201 Hays Straat chacking this box, you are ccaifying the prior nalices.
Suite, Apl. 4, Ee., wete not tecizved shd requesting the ceinstatement frc bt
:. » waived.
Ciry Sixto Zip Code
. Tallahagsea o FL i 32301-2525

‘18, [ being lppoh*d?'/l\ﬂﬁd agent of the abpve namucd corpardtian, sm farilior with #nd secept (e obhgauuns of section 607,050 07 sextim 617.0503, F.S,
Signature of - i % ; Canna L. 3 i 4 -
Registered Agent T 4% i D“n‘ap Dale i’@ "5(? i
. AT T t - /
9. Names and Stroet Addresses of Zach Officer endior Director (Florlda noopiefit comorztions ost st st laast 3 directors)

H Memeof T Surct Address of Each
" Titles . Officers md/or Diroctors officer anillor Director,

C:t)fsmdbp

|D__Asad Mahmood

cfo Deutsche Bank, 60 Wall St

New York, NY. 10005

D,S Michael Rauenharst

110350 Bren Road West

Minnetonka,.MN 55343

D, TiMargaret Bozesky

10350 Bren Road West

Minnétonka, MN 55343

D,P|Sophie Bell-Kelley

10350 Bren Road West

| Minnetonka, MN 55343

1
t

1. E-mail Address: Konnie.smith@adlerlic.com

(For be v For future appus! eport nobficat¥oas)

Y
SIGNATURE;: )’}f LA, ‘/\ f 3 (f e

smm‘mxﬂ AND TYFED o‘i Pﬂﬁwm NAME OF sir.".mf-‘a OFFICER OK DIRECTOR

: R'.nnh'in Ho"l'l srnl‘le,y_w__

11, 1 certify that 1 antt an officer or director or the receiver or trustee empowered to execute this application as proviiled in chiapter 607 or 617, FS.
1 further cerify thot when filing this reinsttersent applicafior, the reason for dissolution has becn'eliminated, the corporate name satisfies the
requirements of section'607.0401 or 617.0401, ES,, that all fees owed by the cotporation have been paid. T further certify thic. information
indicated on this application is trus and ackurate, and my s:gnatu:e shall have the same legal efféct as if made under oath.

Daytime th:‘

/u’ Q/ _952-656- -4855

o



