PLEASE READ ALL INSTRUCTIONS BEEQRE COMPLETING THIS OHM.
.. FLORIDA DEPARTMENT OF STATE e

TION Sandra B. Mortham "'ﬁi‘!ﬁé%?'ia{.
Secretary of State  ~ ‘ f*ij £l
E P ‘ DIVISION OF GORPORATIONS _ 9 ! :
DOCUMENT # © 265 A o SIM -t ;o
1. Corporation Name ‘&ECHE_?{\F e
AT Rn TARY OF STAY
Geecican Toaiog Govg, 0 LLARASSEE, FLC‘F%%A

Principal Place of Business i ) - Mailir?g Addre;s — - —
BAR W. 3 Steeek
Sy ook, fL MaaH

1 zbove addresses are incorrect in any way, line through incosrect information and enter correction below.
7 New Principal Ollice Address, If Applicable T3, New Mailing Office Address, if Applicable 2. Date Incarporated or Qualified -

To Do Business in Florida \al%\q\

Syite. Apt. #, aic, i S o0 | Suite, Apt. ¥, ete. - L — —— i
- i Mmoo 0 . 1 5. FEINumber - TSR "'—'Ap:)lied-Far:j""

Cily & Siate | Cily & Stale (b~ 0’8l q5 T { ot Applicable

- - i T — & - 8.75 Additlo pqulfed
Zip Country ap Gountry CERTIFIGATE OF STATUS DESIRED ] e
7. Wames and Street Addresses of Each Officer and/or Dirsctor (Fiorida nonprofit corporations must fist at least 3 Wrecors) |~ - L Tr K

Name of Offlcers T Stioel Address of Each o s
Tle(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Nurnbers) 4 _
P(es. Keuia™- Q\(‘mC\{ A0k S Werhwatin Ocve Uuast EL 44496

Oic. G\adys M. clancy Aot S Wecuwath Dok Shuas £ 34996

OTaE TS TES TS
/TR A--01005--004
JRPRTI, Y ) =y agede :

VY S
N I Y S

8. Name and Address of Current Registered Agent =~ "~ - ) ’ 9. Nameand Address of New Registered Agent
i = gm---- | Name T D

C_\G‘»‘F‘-dt‘?)i ;ﬂ\w‘ ~ _‘Si?”% T - Street Addr;ass (-P.O.' Box N:n:l-iaer is Not Acceptable)
“L.Ob SE \)Qe/ﬂ*\pot‘*\w Do“’ef Suite, ApL. F, Etc. = S s S R =

%*\M \c\ 3L\O\C\V City o T R -~ 1 State | Zip Code
FL

10, 1, being 2ppainted he registered agent of the above named carporation, am Tarmiiar with and accept the obligations of Section 607.0505, F.§. 7 - -

CR2EQ40 [1/08)

Signature of -
Regisiered Agent _ . Date
REGISTERED AGENT MUST SIGN o T T

11. This corporation owes or has paid the current year o %~ Boe other side for information
Intangibie Personal Property tax due June 30. Yes No [ on intangible t2.)

12, 1 cerify that  am an officer ur director or the receiver or trustee empowered ld execule th-i;_appﬂca!ion és p%ovided forfn E‘ﬁéptéi’ 60796}-61'?. Fﬁ:"'l‘iunher cerfify that whian filing
this reinstatement application, the reason for dissolution has been el_iminated. the orpdrate name satisfies the requirernanis of seclion 607.0404 or 617.04071, F.5.. that alt ees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated

an this application is true and acm?nd Signature shall h egal effect 2s if made under cath.

. (Y/so/sr i 220 0e3F
SIGNATURE: _ < _ c oy SR [-00¥
SIG!

Date Caytime Phone #

(E AND TYPED OF PRINTED NAME OF SIGNIN "CER OR DIRECTOR
/
ot B Y AV P




Y=

AMERICAN FUNDING GROUP, INC.
518 WEST 3™ STREET
STUART, F1 34994
Email: clancy@gate.net
Phone: (561) 221-0037 Fax: (561) 221-0043
December 22, 1998

Florida Department of State

Division of Corporations

Corporate Records

PO BOX 6327

Tallahassee, FL 32314 - .
Attn: Sandra B. Mortham/Secretary of State

Dear Ms. Mortham:

Due to a recent move into the city of Stuart, we applied for a city occupational license.
The city advised us that our corporate license was revoked in 1997 due to lack of an
anmial report. We have checked our files and we do not find any record of the annual
repart request from your office nor do we find a bill for annual licensing fees.

I am not sure that we received the forms from your office because if we had, we would
bave sent them back with the proper fee amount. You will note that we have paid each
and every year since 1991 when the corporation was formed.

We are a small company with limited resources. However, 1 see now that we will have to
put a system in place to ensure that annual reports, licensing fees, etc. are checked by us
1o see that they are received and paid on time.

I am humbly requesting a waiver of reinstatement charges. I have enclosed a check in
the amount of $300.00 representing the annual fees for 1997 and 1998, I look forward to
a favorable response to my request for a waiver of the reinstatement charges.

Sincerely,

KTClils
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