L i

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000157347

1. Entity Name
WASHINGTON FUNDING GROUP, INC.

FILED
05 OCT I& PHf & 43

Principal Place of Business Mailing Address ' i . g'? ':::\" e g J‘\“; ‘,,
500 SE MIZNER BLVD APT 1054 500 SE MIZNER BLVD APT 105A S TALLAHASSTE FLORDA
BOCA RATON, FL 33432 BOCA RATON, FL 33432 :

s‘oo SDM / 2rVer ffe)

S/ul(l; Apt. #. e Suite, Apt. #, efc. Mﬁﬁﬂﬁa @g!ggm A

v & S{ate ﬁ Py City & State 4, FEl Number Applied For
nie X |Not Applicabla
. Zip Country o ) $8.75 Additional
%3 /'b?—— R f/‘\ (“Z‘ 5. Cartificate of Status Desired O Feo Required
~" ' 6. Name and Address of Gurrent Flegislered Agent 7. Name and Address of New Registered Agent
Name

GLUCK, ROCNDA D
980 NORTH FEDERAL HWY STE 402 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL i Zip Code

8. The ahove named egfity sub its lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r lstere agent.

y-88
SIGNATURE [2(U-88
Si l rrp&ﬁnmad narne of regrstered agent and Lile § apphcale. (NOTE: Registersd Apent algnatura required when reinstating) DATE
F NOWII! FEE IS $150.00 ’ In accerdance with s. 607.193(2){b), F.S., the
After ry 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. v QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TIME v 3 Detete TILE OcChange [ Acdition
HAME CARECCIA, ANGELO HAME CH NS s ol
STREET ADDRESS | 500 SE MIZNER BLVD APT 105A . STREET ADDRESS 10}1 ’ﬁ'ﬂ—égﬁiﬂ 4_'_'7 «f4 i ';11 oL 0
CITY-ST-ZP BOCA RATON, FL. 33432 CITY-$T-2IP it g
TTILE PS 3 Delete TILE [JChange  [] Addition
NAME CARECCIA, JOSEPH HAME
STREET ADDRESS | 500 SE MIZNER BLVD APT 105A STREET ADDRESS .
GITY-$1-2IP BOCA RATON, FL 33432 CITY-ST-2tP
TALE T [ oelete TITLE .. . [ change [ Adaition —
NAME CARECCIA, KATHLEEN NAME
STREET ADDRESS | 500 SE MIZNER BLVD APT 105A STREET ADDRFSS
CITY-$7-7P BOCA RATON, FL 33432 CY-ST-2P
TITLE 1 pelete Tne OIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIY-ST-2IP
TME O etete TITLE [CcChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST-ZP
TILE [ Detete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the informgllion suppfiea with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information

indicated on this report or sugiplemendl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
tver or plustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm#nt with&n addrass, with all OWpowered

SIGNATURE: _, _ Jo—/0 I I A AL

ASDGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EHRECTOR Dale Daytima Fhone

of the corporation or the re

{/



