1.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET“\‘ THIS FORM.

A‘pPUCATthL FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

REINSTATEMENT Secretey of Stete R RAY

DIVISION OF CORPORATIONS

DOCUMENT # P02000125022 T

1. Corporation Name i g 1 f\T‘ :C:.‘

CEOREARY TR
DOCTOR CREDIT REPAIR, INC. . ch XY LSt |
Principal I;‘Iace of B.usiness Mailing Address
2425 PEMBROKE RD 2425 PEMBROKE RD
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020

. : RSTATENENT 05

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, |f Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 11’ 25’ 2002
5. FEINumber Applied For
City & State City & State — 1 5 G338 —7} ~[Not Aomieatie
. : B = N BT TV =) B m e e B Additiona ee req
Zip Country Zip , Country CERTIFICATE OF STATUS DESIRED (] NSNSl

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

e | e f s L S 4 civ e 20
P ZMORA, ERAN 2425 PEMBROKE RD HOLLYWOOD FL 33020

T2 1 a0

14 t"l-! K i o [k ] H‘l o I 13
TIF 7 o ET IR P T
6. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
. -Name
ZMORA; € i - ’ ) Sirea! Address (P.O. Box Number i3 No! C pta N
2425 PEMBROKE RD 7 7 ’\Sk
HOLLYWOOD FL 33020 - T ’ 7 77| Suite, Apt. #, Etc.
Gity i SFtate Zip Code

10. |, being appointed the registerad agent gl.¥fe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

v

: E D =0 DS T
RepSer hgen SIEAATURE, RECUIEED owe /17

{ / AEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolupiey has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S., that all fees
owed by the corporation have been paid and the pame) of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The information indicated
on this application is true and accurate, and my sig @ shall have the same legal effect as if made under oath.

:i\:" TR AT
SIGNATURE: S GNAT

SIGNATURE AND TYPED OR FRINNGD NAME OF SIGNING OFFICER OR DIRECTOR Data’ Daytime Phore #

= /”, / % '72{‘]’ Frabpos

CRP2ED40 (7/09)
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DOCTOR CREDIT REPAIR INC.
2425 PEMBROKE ROAD
HOLLYWOOD, FL 33020
October 15, 2003
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
‘Re :__Cérporatiqn Renewal_ -
_DearSirorMadam:_.__ . _ e

1 ask that the penalty for the failure to file an annual report be waived. The taxpayer never
received the renewal form. The penalty will create a hardship for my business and I ask
that you please waive it.

Enclosed is my reinstatement form with my fee of $150.00 for the year 2003.

Thank you very much for you help and understanding.

Singefely,

EranfZmora



