PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING‘.\'{!?IIS FORM.

"l e
APPLICATION FLORIDA DEPARTMENT OF STATE rﬂl)}h L
= FOR Katherine Harris Fﬁ_zﬁ
: Secretary of State
RE‘T!NSTATEM ENT DIVISION OF CORPORATIONS OLENOV -8 PH 2: 55
DOCUMENT # N96000003987 e
1. Corporation Name ARY O‘ STATE
. T,
DEBT MANAGEMENT CORPORATION ALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
571D ST. 4574 100RD 7. ”"“" I
JACKSONVILLE FL 32210 “ JACKSONVILLE FL 32210

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

;ﬁi\

EINSTA I EMENT g8

New Principal Qffica Addrgss, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
2{ 11 !J LS éscﬁ_ , To Do Business in Florida 07,30,1996
Sétte . Apt. #, et . ___ |_Suite Apt #,etc. —
‘cC/ — - = 5. FEi Number Applled For
b - 59-3404549

lﬁli & State _ 'P \(’ H, City & State Not Applicable
- =t 7 5. 8.75 Additional Fee required
ﬂg 07 ) I U“gp‘ Zip Country CERTIFICATE OF STATUS DESIRED e o s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | s ) s g o \ oy St 12
b RODRIGUEZ, WILMA E 3727 CONSTANCIA DR: GREEN COVE SPRING FL 32043
D DANIEL, BEVERLY P.0. BOX 542 N/A MIDDLEBURG FL 32050
(1] SALAZ, EDWARD 5584-4 TIMUQUAMA RD. JACKSONVILLE FL 32210
D RODRIGUEZ, JOSE 7457-1 103RD ST. JACKSONVILLE FL 32210
A0y ORI d——=
~12f‘l]5f'€l1——!]10?2-—019
=30 CIDD-'—l_‘l:iES "DEI—-—B
20508 --3107 2020
8. Name and Address of Current Registered Agent ' 9. Name and Addre 1 i d e |
. . Name . g__
:‘5%?-;:::; (;‘?g:l AVENUE Street Address (P.O. Box Number is Not Acceptable) g
SUITE 6 ‘ Suite, Apt. #, Etc. ]
JACKSONVILLE FL 32210 i _
) City State | Zip Code

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of / ;%/ '
Registered Agent Date //’é -200/(

REGISTERED AGENT MUST SIGN

11. Lcertify that | am an officer or director or the raceiver or frustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}}, F.5. The information indicated

¢ on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATUR 5 “ ; : 24 l (2] (@MZQM")"N 4
S|ENATURE AND’ TYPED [s]” PFH TED NAME OF SIGNING 0FF|CER OR DIRECTOR Date, Daytime Phong #




