PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOF~
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ2000094176

1.

CONSUMER'S FINANCIAL ADVOCATES CORP.

Corporation Name

Principal Place of Business

1345 SW 60 CT
WEST MIAMI FL 33144

Mailing Address

1345 SW 60 CT
WEST MIAMI FL 33144

FILED

03007 27 PH 3: 372
SECITIAY OF STATE

Tf”".LLH LS TS T 1 o HL.GR!DA

AR

REINSTATEMENE

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

2. New Principal Office Address, {f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ;
To Do Bustness in Florida 29 002
Suite, Apt. #, otc. Suite, Apt. #, etc. OBI ,2
5. FEI Number Applied For _J

City & State City & State 23-/02.559) Not Appicabls

3 > 6. ' o] Additiona ce req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [/ SRS ate o

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

Name of Cfficers

and/or Directors

Title(s)
1 2

Street Address of Each

3 Officer and/or Director

City / State / Zip
4

ARGAMASILLA, LEON A

1345 SW 60 CT

WEST MIAMI FL 33144

WILLIAMS, ER ik .

8‘1?0 W.FLAGLER ST #log

MiAml FL 33174

BOOO24 1 YT E5E
1A -~ --009 TR0, 75

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR

Name

leon 4. ARGAMASILLA

Street Address (P.O. Bcleumber is Not Acceptable)

CR2EQ4D (7/03)

CLEARWATER FL 33761

Suite, Apt. #, Elc.

e Mami-

i State | Zip Code ]
FL §’3/¢4—“‘“_

10. |, being appointed the registered

Signature of

ent of the above named corporat]

m familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

o

Registered Agent

KﬂEGlSTERE‘b AG

T MUST SIGN

11. 1 certify that | am an officer or director ar thé re

owed by the corporation have been paid and the names of individuals
on this application is true and accgyate, and my signature shall have

iver or rustea emppwered to éxecute 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 been eliminated, the corporate nama satisties the requirements of section 607.0401 or 617.0401, F.5., that all feas
isted on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated

ame legal effect as if made under o

ath.

\J

/ 0/ 0/93 305475

@r
SIGNATURE: SU@J

SIGNATURE AND TYFED?\PRINTED NAME OF 1IGNING OFFICER OR DIRECTOR

Date

D{wma Phone # ? 9_7[/



