PLEASE READ ALL INSTRUCTIONS BEF@&E COMPLETING THIS FORM.

.J‘"x FLORIDA DEPARTMENT OF STATE

CORPORATION &) \LED
REINSTATEMENT 3 Secretary of State

e t—— 0 AR 17 RHID: 1l

E Do, D STATE

et || 01000085635 DALLAH ‘%'S:F FLORIDA

1. Cormporation Name
316 Financial Services, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ‘.1! Ii;jl i }ﬂ‘f{lu ] L ;
0251108 --0110 ——'l -'Hf
1827 Dragon Road, SE same Lﬂm #3007 16
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date incorporated or Chualified |
ToDoBusinessin Florida  05/13/2004

City & State City & State

. : 5. FEI Number Applied For
Palm Bay, Florida 05-0620124 Not Applicable
Zip Country Zip Country 5. i

J 32909-5780 Brevard CERTIFICATE OF STATUS DESIREDD 5
7. Namae and Address of Currant Reglstored Agent

Chris Delzio The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Street Address (P.O. Box Number is Mot Acceptable)
1827 Dragon Road, SE

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Palm Bay | FL | 32909-5780
_
8. |, being appointed the agent of the narnedcotporahon am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Reglslered Agent Cah Date 03/06/2008
GISTERED AGENT MUST SIGN

9. NanmmdSueetAddresseso{EachOfﬂeerandkwam(Fluidanonproﬁtwwminnsmtsllidaileast:!diredors)

Name of Street Address of Each .
Officers and/or Directors Officer and/or Director City / State / Zip
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10. | 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 certify that when filing T
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, .5, that &l fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualiy for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: Chris Delzio 3-¢ 0? 321-728-7866

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




