2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000044405

1. Entity Name

~UNLIMITED_ FUNDING CORPORATION, INC.

Principal Place of Business Mailing Address

2443 EDGEWATER DRIVE
PALM BEACH GARDENS, FL 33410

2443 EDGEWATER DRIVE
PALM BEACH GARDENS, FL 33410
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-|-2443 EDGEWATER DRIVE

2. Principal Place of Business 3. Mailing Address
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City & State City & State "4, FEI Number \ppllecf For
02-0588086 Not Applicable
Zp Cauniry Zp Country 5. Certificale of Status Desired fg-;iaf;mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAY, LEEM

Street Addrass (P.Q. Box Number is Not Acceptabla)

PAIM BEACH GARDENS, FL 33410- I
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City s FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wity, and accept

the obllgauonsoiyc# agent. 0
SIGNATURE /Aﬂh/ Lee M Ly
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S<qnmore lYpele'Dﬂnleﬂ name of reoeslerecl aganl ke if applicabie. {NOTE: L when DATE
FILE NOWI! FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PO O oelete TITLE [ Change [ Addition
HAME DAY, LEEM NAME b (R LI R e e Bl I S
STREET ADDAESS | 2443 EDGEWATER DRIVE STREET ADDRESS IRTIRY ﬁ.-.}——i 1(’ -2 ##158. 75
CTY-§1-21P PALM BEACH GARDENS, FL 33410 CIFY-ST- 2P
TITLE sD O Deleta TIME [F ehange ] Addition
NAME DAY, GARY NAME
- SIREET AUDRESS, | 2443 EDGEWATERDRIVE STREET ADDRESS
civ-si-2¢r | PALM BEACH GARDENS, FL 33410 T ory-st-ap [ T - N L - - -
TTLE 7 pelete g [O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP )
TIILE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
WILE [ Defele TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE - J Detete TITLE [JChange ] Addition
| NAME NAME
STREET ADDAESS s STREET ADORESS. | - o ~um- PO s
CiY-St-21F oITY-S1-7IP s e =

12. | hereby certify that the information supplied with this filin

oes not gualify for the exemption stated in Section 119. 0753)6). Florida Statutes. | further certify that the: information
indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all othez like ermpowered.
sianature: _ee M. Doy /éz/}yugbﬁ,/// W P /0/30/05/ Sbt-622 7811

SIGRATURE ARD TYPEDOR PRINTED MAME OF SIGNING OFFICER OR DIHECT Day ime Phone ¢
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