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‘* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THf:Slli:‘ M.
FLORIDA DEPARTMENT OF STATE
CORPORATION ~ Jim Smith
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # POOOO

1.cC

Corporation Name

NATIONAL ASSOCIATION CREDIT SERVICES, INC

0039193

2. Principal Office Address

3. Mailing Office Address

5290 Seminole Blvd F

SECRETART OF 8] TATE
AR

rf‘h r\li—il W 5‘ C r5 C"i[‘)!)
20000 7S 7TaA TS ——o
~[H/24/02-~01020--016
Fdw 200, 00 e300, 00

0 I

E\'pplied For I

Not Applicable

2081—38th—Ave—N
Suste, Apt. #, eté. Suite, Apl. #, elc.
4. Date incorporated or Qualified
s E / F To De Business in Florida
City & State City & Siate 04/19/2
5. FEI Number
St Petersburg ST PETERSBURG, FL 59_-3673074
Zip Country Zip Cauntry 6.
CERTIFICATE OF STATUS DESIRED (] Rt At e
2137140 131708 Pin o for a Certificate of Statys
7. Name and Address of Current Registered Agent
Name .
Karin Rohret

Street Address (P.O, Box Number is Not Acceplabie)
5290 Seminole Rlvd ;

Suite, Apt. #, Ete.

Unit E/F

City

St Petg'fsw

B. 1. being appointed the registered a

Signalure of
Registered Agent

he: above named
) o

L

REGISTERED AGi-zENT MUST SIGN

State | Zip Code

FL| 33708 s
4gatIoTs of section 607.0505 or 617.0503, F.S. ;?

Date_09/19/2002——— | &

9. Names and Sireel Addresses of Each Officer andfor Director (Florida nenprofit corporations must list at least 3 direciors)

Name of

Titles Officers andfor Di

Street Address of Each

reciors Officer and/or Director

City / Siate / Zip

‘P

,_S_t even_Raykhe

r 8081-38th AwveN

SSt Petersburg, FL

33710

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that al! fees
owed by the corporation have been paict and the names of individuals listed on this form do not qualify for an exemption under section 159, 07(3Ki), F.S. The ipformation indicated

accdrate. an

on this application is true

SIGNATURE:

sighature shall have the same legal effect as if made under oath.

9//%/ 2002

{ OR%RJIJTEIS NAME OF SIGNING OFFICER OR DIRECTOR
/

Dalé Daytime Phone 4

P §/23l02




