FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

89 APR2L PM k: 07

CORETARY OF STAT
T L AHASSEE, F‘LORI[E):A

DOCUMENT # P05000039022

1. Corporation Name

FORREST FUNDING, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

4DDIEJ?DISQ4

12453 S CLEVELAND AVE PO BOX 60115 ;34_; 24/ 03—,
Suite, Apt. #, atc. Sulte, Apt. #, etc.
4.0 Qualifi

200 TE‘SO'”SSQ?:G’?% Feroa " 03/15/2005
City & State Clty & State 3

FORT MYERS FL e FEI Numbar Applied For

) FORT MYERS, FL 202493366 Not Appioabin

Zip Country Zip Country 6.

93907 LEE 33906 LEE CERTIFICATE OF STATUS DESIRED [ 58,1? adiionn Fen todired

7. Nama and Address of Current Reglstored Agent

l 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
received and requesting the reinstatement
fee be waived.

Name

PETER W SOOM

Street Address (P.0. Box Number Is Not Acceptable)
12453 5 C EVELAND

Sulte, Apt. #, Etc.
200

State

FL

B 1, balng appainted thesraglgtered egZ-n(ﬁ the e named corporation, am familiar with and accept the obligations of section 607.0508 or 617.0503, F.8.
Signature of ‘// /
Reglstered Agent ; ?‘:z \ } : Z ;; ! 7 Date 2o/o ?

REGI#TERED AGENT MUST SIGN

Zip Code

City
FORT MYERS 33907

9. Names and Streat Addressas of Each Officer and/or Director {Florida nongrofit corporations must list ot least 3 directors)

Titles Officers I:gm‘grm fDirecwra scl)tfﬂm:;rA::cir?osrs [c)‘lfrsgtg': Clty / State / Zip
bp PETER W SOOM 2277 CRYSTAL DR FT MYERS, FL 33907
DvP DAVID T MARSHMAN 12300 CANNON LANE FT MYERS, FL 33912 °
STD ELISA A LEACH 12412 BRIARCREST CIR FT MYERS, FL 33912

| o

10. 1 cortify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fling
this reinstatemant application, the reason for dissclution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the carporation have been pald and the names of [ndividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The Information indlcated

on this application is trus aod accurate, and ﬁatum all have the same legal effect as if made under cath.
SIGNATURE: ﬂjﬂ{ 4/20/0 2 230 bi- oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

———



