PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATIOQ iR, R
FOR AhTiz Sandra B. Mortham B
N Secretary of State
REINSTATEMENT S DIVISION OF CORPORATIONS copin oo
DOCUMENT #  P03021
1. Corporation Name RS

FIRST UNION FINANCE SYSTEM, INC.

Principal Place of Business Mailing Address

o e svau T
" REINSTATEMENT 959

o

If above addresses are incorrect in any way, e through ccorec inforuation and enter canechon biclow,.

2 New Principal Office Address, if Applicabie 3 New Mading Office Address If Applicatie | 4. Date Incorporated or Qualified
To Do Business in Florida 08

Sute, ApL A, o1c Sute, AR # 81c S S /1471984

- o 5 FEI Number |Aopled For |
Chy & State City & Siate B - 042743464 Not Applicable
[ o

Zip Gountry Zip Country $8.75 Additional Fee required

CERTIFICATE OF STATULS DESIRED [[] [EPYNPaesdmh s syl

7. Names and Street Addressas of Each Officer and/or Director (Flarida nonprofit corporations must 'l-is;f};t least 3 directors)

Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State + Zip
1 2 3 (Do NOT Use Post QOfice 3 e 4 e - o |
T JACKSON, SANDRA M 14 FORTUNE DR. BILLERICA MA 01821
C‘ JACKSON, SANDRA M 14 FORTUNE DR. BILLERICA MA 01821
; KULESZA, FRANK W 14 FORTUNE DRIVE BILLERICA MA 01821
vD KULESZA, DAVID M 4902 LONDONDERRY DR TAMPA FL 33847
_ L - ‘-_-_-; 71:_, »
* 4 AH LI, O il
8. Name and Address of Current Reglstered Agent i "9 Name and Address of New chﬁstor(d AQem T
Name T B T I P
2
KULESZA, DAVID M [~ Stvael Address (PO. Box Number & Noi Aceeptabley T TTTg
4902 LONDONDERRY DR _ ]
TAMPA FL 33647 | Suite, Apl . Fic. T - - S
| City ' ] State | 2ip Code N

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the ohligations of Section 607.0505, F 5.

e el O o o 20225

REGISTERE ENT MUST SIGN

11. This corporation owes or has paidr the current year (Sec other side for information
Intangible Personal Property tax due June 30. Yes |:| No D on intangible tax )

12. | 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 | furiher certify that when filng
this reinstaternent application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of indviduals listed on this form do not qualify for an exemplion under section 119.07{3X1), F.S. The information indicated
on this epplication is true and accurate, and my signature shall have the same legal effect as if made under oath

SN

! // . -
-4 —— Ry A & e . e
SIGNATURE: - Ceflein ) T iwececret A (;4§%17<%?f
SIGNATURE AND TYPED PRINTED NAME OF SIGHING OFFICER DR DIRECTOR [ran Dt Frore B
LB R )

_SArD 0




