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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO2w000 2031
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10. | certify that | am an officer or director or the receiver or trustee empoweared to execute this application as provided for in chapter 807 or 617, F.S. | further Certify“t-hat wnen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuats 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
. Fs

I

e 0 ,

SIGNATURE: TG

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

JO_S-Q 0? J;Nv;or—)

J2-10 - & (359)699-559 2,

EIfoTURE AND TYPED% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

v

IR



(779 2l
EN TERPRISE FINAN CE SER VICES IN (&

; Licensed Mortgage Broker Business.

‘ 3600 S. State Road # 7 Suite’212 Miramar, Florida 33023

! Phone: (954) 989-5392 (954) 274-6299 Fax: {(954) 443-0868
E-MAIL JOBROKER! 1@CSs.COM

December 11, 2003

Department of State

Division of Corporations

409 east Gaines St.

“Tallahassee, F1. 32399 | e -

Re: Reinstatement Fee.

Toé whom it may concern;
[ recently was made aware of iny company’s inactive status as a result of no
paying the required fees to the Department of State.

. ! ~
I am respectfully requesting that you wave any penalties and reinstate
Enterprise Finance Services In:. to an active status.

i .
I moved to a new location anc never received the renewal notice. I was noi
aware that an annual fee needed to be paid.

Enclosed is a check that includes the annual report fee and the certificate o1
status fee. Please mail it to the new address.
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Jose O. Jagivion



