PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THlS FORM.

APPLICATION
FOR ~ °
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000002073

1. Corporation Name

'HE INSTITUTE FOR ADVANCEMENT OF MICRO FINANCE,

INC.

Principal Place of Business

5130 N.E. 25TH AVENUE
LIGHTHOUSE POINT FL 33064

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

Mailing Address

5136 N.E. 29TH AVENUE
LIGHTHOUSE POINT FL 33064

FILED

00 JAN-L AM10: Ot

'fﬁm GF STATE
SYEE, FLERIBA

LRI AL
REINSTATEMENT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified Y ——
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. WUW 1%8
5. FEI Number Appliad For
City & State City & Stale & 3~ 683 - OLU §~ [ [not Appiicatie
&
i i . 8.75 Additional F 2d
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] ftlanal Fee require

for a Certificate of Status

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

Name of Officers

Street Address of Each

Ttees) | and/or Direclors \ Officer andyor Director A Gity / State / Zip
b BENSTON, RANDALL C 5130 N.E. 20TH AVENUE UGHTHOUSE POINT FL 33064
D ROY, DAVID D 5130 N.E. 29TH AVENUE LIGHTHOUSE POINT FL 33084
D WERBIN, MARCIA 1491 N.W. 82ND STREET FT LAUDERDALE FL 33309

oo CIRE A FON T I O I s i o i

01/ 1800 - 07~ —117

FREFDON PR wERI0E . 55

8. Namag and Address of Current Registered Agent

9. Name and Address of New Registered Agent

P Name g
SO RC o gsomd s
DAVID R. ROY' PA. Street Addres&P.O. Box Number is Not Acceptabla) A% ‘g
4209 N. FEDERAL HIGHWAY S\Bo NG Y Q QE g
POMPANO BEACH FL 33064 Suite, Apt. #, Efc. Z
Cit State | Zip Code
Litasaaase o< FL | zaa’sx

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505. £.5.

N!a f (K AURE

Signature of

Registered Agent

REGISTER‘E” D AGENT MUST SIGN
i ———

'\

11. | cettify that l am an oﬂ‘ucer or director or the receiver or frustee empowered fo execute this app[tcabon as provided for in chapter 607 or 61? F.8. t further certify that when filing
this reinstatement application, the reasen for dissolufion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S, that all fees
.. owed by the corporation have been paid and the namas of individuals listed on this form do-not qualify for an exemption under sectlon 119 07(3)(;) F.8. The information indicated
* on this application is 'tnie and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SHRMATIETS

Ar-3 & -RG

. ke

47 S~6a £392

W

{v- Ta€Q

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phone #




