PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ];[FI‘{"SﬁEPﬁ t_%’\JA.

Pl

APPLICATION ;g;?:{.'i% FLORIDA DEPARTMENT OF STATE SR
FOR R Sandra B. Mortham st oy
Secretary of Siate
REINSTATEMENT
DIVISION OF CORPORATIONS 98 BEC __? PH 3: t—i !
DOCUMENT # N97000000827 o
1. Corporation Name SECF{&TAR‘ { OF ST,“;?E
TALLAMASSEE, FLORIDA
CONSUMER CREDIT PROTECTION AGENCY, INC.
Principal Place of Businass Mailing Address
324 NORTH DALE MABRY HIGHWAY 324 NORTH DALE MABRY HIGHWAY
SUITE 482~ {GO SUMTEHEE- | OO
TAMPA FL 33609 TAMPA FL 336809 9
If above addresses are incorrect In any way, line through incorrect information and enter correction below, !ﬂE ! NSTATEMENTQQ__
2. New Principal Oltice Address, 1 Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or ualtied
r S w‘# To Do Business in Florida
Suite, Apt #, etc. /1 Sulte, Apt. #, etc. 021’ 13] 1997
A I-& < :ﬁ ] O ﬁ 5. FEI Number Applied For
City & State - City & State — o
D oo L ' 593427040 i mrrey
zp 23 Q_; Oo'l C:\'_T T{ 2 bologaln Zip Country CERTIFICATE OF STATUS DESIRED ﬁ
7. Names and Strest Addresses of Each Officer’afid/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each
Title{s) and/or Directors Officer and/or Diractar City / Stata / Zip
1 = 2 3 (Do NOT Use Post Oifice Box Numbers) 4
P FEINBERG, RICHARD 324 N DALE MABRY HWY, STE oo TAMPA FL 33609
wsT |Velille, Manuel 3RY N Dale Mabry Hwy, Stelod TampPa FL 33609
VD SMITH, PATRICK 324 N DALE MABRY HWY, STE 102 TAMPA FL 33609

AOO0E FOSTES2 ——0
=P O S i en
sk 45, 00 w245, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

. - NameM n\(‘el UP\W\C( g
Richa P'& ‘FQ P b‘e l“j Street Addregss {P.0. Box Number is No‘tAcceptabie) g
324 NORTH DALE MABRY HIGHWAY =9 n loe Mo bry :g fo h W y :
100G Suite, Apt. #, Bic. 7 ‘ 7
ol Suite 100 N

TAMPA FL 33609 : - _
]/ “ TamPa EL %309
o L nafned :

th and accept the dbligations of Section §07.0505, F.5.

Siguature of AENL TG = GUIRED oo 111271

Registered Agent
- | £

: o
11. This corporation owes or has paid the current year \@Dk,t qr,séf i ehomation
- Intangible Personal Property tax due June 30. Yes 1 No El tangible tax.)

12, 1 cortify that 1 am an officer ar director or the receiver or trustee empowgred to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

owed by the corporation have been paid and the ames of indijiduals fsted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my

RED 1 ),ﬁ]%( (%@ 379-g400

A ial A [ S5S
NATURE AND 1YPED ORPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Déytime Phora #




