PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P0G,000/2364S”

1. Corporation Name

FINANCIAL SERVICES CORPORATION

FILED
08 JUN-5 PM 2:05

SECRETARY OF STAY E
TALLAHASSEE, FIL ORI

2. Princlpal Office Address - No P.O. Box # 3. Mailing Office Address
4560 Sw. 107 AVE. 9560 S.u. (07 AVE. CRZEDB1 (1/07)
Suita, Apt. #, ec. Suite. Apt. #, etc.
4. Datel tod
SUITE 106 SUITE |04 To B0 Bunaas i P 07/%/2004 I
City & State ’ City & State 5 I
« FEI Number Applied For
MIAMI, FL MiAml FC. 20-5608717 Not Applicable
e Country % Country 6. $8.75 Additional F d
Hional Fee réguire
35 |7 la U g. A 33 I-} [a U,§ A . CERTIHCATE/OF STATUS DES‘REDD for a Certificate of Staqtus
T. Name and Address of Current Reglstered Agent
Na"z FoNSo £ SERVE 2 he reinstatement fee is imposed, except in
P— (POO an Ty v—— circumstances which the entity did not receive
ress (P.0. urmber plabe the prior notices. By checking this box, you
sq“{i’p?# g&w /07 AVE. are certifying the prior notices were not
ule ; received and requesting the reinstatement
SVME 106 fee be waived.
City State Zp Code
MiAm| FL) 33176

corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, baing appoinied the regis agegt of the above nai
Signature of {
Registered Agens

oas__Ob/0¢/0F
/] FFGISTERED AGENT MUST SIGN f 7
v . } . N
9. Names and Street Addresses of Each Officer 'or Directar {Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each ey §
Tites Officers and/or Directors Officer and/or Director City i Staie / Zip

ALFONSD F SERVER

P

9540 S /07 AVE. SUITE 106

MiAm/, FL. 33176
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by #4300, 00

10. | certify that | amy an officer or director or the receiver or brustae empowered to executsa this application as provided for in chapter 607 or 617, F.S. | further cettify that when fillng
this reinslatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section §07.0401 or 617.0401, F.5,, that ali fees
of individuals fisted on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated
shall have the same legal effec! as if made under oath,

owed by the corporation have been paid and the nar

mmmmmmw.wm .

SIGNATURE:

05

:ucmmﬁfmo TYPED ori fnumen NAME OF SIGNING OFFICER OR DIRECTOR

0/0stfes

Daytima Phono #

v v



