PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION FLORIDA DEPARTMENT OF STATE _
FOR Katherine Harrig,— _ FILED
Secretary.dl. Staté, o Y
REINSTATEMENT DIVISION OF CORPORATIONS 02 JAN-9 PM L: S8

DOCUMENT # PO0000087387

1. Cotporatj?n’Name
THE LOAN CONNECTION, INC.
; }
r 4

Pnnmpal Place of Business Mailing Address

4
S e I A D
JACKSONVILLE FL 32224 JACKSONVILLE F 32224

b o
i above adéresses are incorrect in any wgy?line thrémmcﬁntormation and enter correction HEIOW e VR § . %’-) o
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Ir\corporated or Qualified  "=alwrmmg——

. TO;D singsg in Florida 09 12 2000
Suite, Apt. #, etc. Suite, Apt. #, etc. §s7 (’42’ I ’
5 FEI Num ber__ R 3| Applied For
City & Stato City & State TR Y S IC e . Not Applicable
,6_ iasmabbel sematnninathaiinsl
= —— T o - $8.75 | Adcn IF d
Zp niry ap Country GERTIFICATE OF STATUS DESIRED [] [ Ce,'t:f,'c’:,e oe redue

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

1 Offi f
Name of Officers Street Address of Each City / State / Zip -

4 Title(s) 2 and/for Directors 3 Ofticer and/or Director 4

P |Connld EflattenssnIe 2329 Fophaenle & | Tackssmolls Fl 32224
VP eeeR’JENAHezMﬂ 2321 Foyhaven de & | TuolesomnlleFt 22224
S}/‘f Leshe T Sharnps |2324 Poshaven 06 | TucksomollsFl 32224

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

Signature of v ' 7‘, Iz% ; B
nggr'stered Agent M f ” ‘Q i Date /0,/ ’ ?/ e

REGISTERED AGENT MUST Sl

11. | certify that 1 am an officer or director or the receiver or trustee empowerad to executa this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, 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. 1orm 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 signature shall have the same Iegal ‘effect as if made under oath.

SIGNATURE: M/W re // 7/5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR ECTOR Date l Daytime Phone # m

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme -
. Y g
: WAWEHSON’ GERALD E JR. Street Address (P.O. Box Number is Not Acceptable) , g
-~ dACKSONVILLE FL-3222¢ — — Femmre 2B EARAL S L e e £
oty MRRRE ST R Y
FL



