PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ring Harris

of State F,' ‘ L.. E D

ViS| OF CORPORATIONS

DOCUMENT # P0O0000042900 010CT 17 PH4:09.

1. Corperation Name e P

. SEGRETARYUF STATE
EDUCATIONAL RESOURCES FUNDING CORPORATION TAELA'H:ASSE‘L-.. FLORIDA™
Principal Place of Businass Mailing Address

Aoy e AR
PLANTATION FL 33324 PLANTATICN FL 33324 '

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified

To Do Business in Florida 04/28/2000

Suite, Apt, #, alc. Suite, Apt. #, etc.
5. FEI Number Applied For

Clty & State Clty & State (O g‘ /O / S’ Z_ Q C’ Not Appllcable
]

$8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [JENERP ST

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

e | anor Diretors . O and/or Dirscor ) Ciy/ tate / Zip
0 MILLER, ROBERT 318 INDIAN TRACE BOX 141 WESTON FL 33326
i
S000D4653208——3
=1073N70T—=01005-=003
*##pk150.00 150,00
[
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FINKELSTEIN, LEE Stroet Address (P.O, Box Number is Not Acceptable)
321 N UNIVERSITY DR §-5
PLANTATION FL 33324 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Y Date /0,/ /61/ of

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that wihen filing
this reinstatement apptication, 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
owed 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){i), F.S. The information indicated
on this application is true and accurate, and my-aignature shall have the same lagal effect as if made under oath.

SIGNATURE: < ..« . f Mo )fl s o e o e

SIGNATURE AND TYHED OR PR’ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RTMENT OF STATE \Ob@

CRZED40 (3/01)



Technical Training Consultants, Inc. ZObZ

October 15, 2001

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FI. 32314

Ref Doc #s:  P96000023057
P0O0000042900

Dear Sir or Madam:

'Enclosed are our completed Applications for Reinstatement for Technical Training Consultants,
Inc. and Educational Resources Funding Corporation (a wholly owned subsidiary of Technical
Training Consultants). Also enclosed are two checks for $150 each representing our Annual Report
Fee and our Cotp. Supplemental Fee.

Unfortunately we never received our annual reports nor did we the notices waring of pending
dissolution mentioned in the important facts of the reinstatement package. In light of this we ask
that you please waive the reinstatement fees of $600 per corporation.

Sincerely,

M

Douglas L. Brown
Chief Financial Officer

Direct Phone 954-916-6021 ~ - 2N. Unwmatyﬂme S-S Plantation, FL'33324 - "~ . Fax954-916-1946 ' ¢ i,

dougb@r.hcbeaconmsnmtc com ;'




