PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporatian Name

DOCUMENT # P00000022525
FLORIDA FINANCE ADJUSTERS, INC.

2. Principal Office Address - No P.O. Box #
2780 NW 38TH ST

3. Mailing Office Address
P. 0. BOX 661158

Suite, Apt. #, atc.

Suite, Apt. #, etc.

SECRLT, E}’YED
] OF STATL
DIVISION OF CORPORATIONS

08 JUN 26 AMII: 34

_SDDlSlELBqu
0B/27/08—-01030--018  «+450,00

REINSTATEMENT © b-0%

CR2E081 (12/07)

z —————— ey~ =

- B Dhaterinouiproiated-or Gusiihed

To Do Business in Florida 2125100

City & State City & State

’ 5. FEI Number Applied For
MIAMI FLORIDA MIAMI SPRINGS, FL 65-0993924 Not Applicabla
Zip Country Zip Country $8.75

Additional Fee required
331 42 USA 33266 USA CERTIFICATE OF STATUS DES‘RED. for a Certificate of Status
7. Name and Address of Current Registered Agent h
Name

The reinstatement fee is imposed, except in

VICTORIA E COGBURN circumstances which the entity did not receive

Street Address (P.O. Box Numbar is Not Acceptable)

2780 NW 38TH ST the prior notices. By checking this box, you

are certifying the prior notices were not

Suite. Aot # Bte received and requesting the reinstatement
fee be waived.

City State Zip Code

MIAMI FL |33142

8. |, being appointed tfle registered agent of the above napigd corpora al Ellar with and accept the obligations of section §07.0505 or 817.0503, F.S.

Signature of ) 7@2‘ . @

registerea Agent _ (U d { Ll oate 06/18/08

REGISTERED AGENT yUST SIGN

4
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e of Street Agdress of Each

Nam ) .
Officers and/or Directors Qfficer and /for Directar City / State / Zip

Titles

= - o

B9 S ROYAL POlNc‘lKNA BLVD

"MIAMI SPRINGS, FL 33166 — *~

“BIS/T  [VICTORIAE COGBURN

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 667 or 617. F.S. | further certify that when filing
this reinstatement applicati reason for dissotulion has been eliminaled, ihe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporationfiava been paid and the names of individuals listad on (I’Ej.a forr: do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is tru¢ and accurate and my Slgnatu{i shalt have ke same g'al effect as if made under oath.

SIGNATURE: Z,C(‘/fj&"/,t; /C Z /

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNV@‘O‘FFICER OR DIRECTOR

06/18/08

Date

305-638-7376

Daytime Phona #

/

\ZA



