PLEASE F{EAD ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.
; FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra ?. Mortham
Secretary of State
REINSTATEMENT DIvIsioN oF CORPORATIONS FILED

e | DAL ogNoy 12 1133

1. Corporation Name
CONSULTANT FINANCE GROUP INC. *{AELE%SS?—E’ LGREQA

Principal Place of Business Mailing Address

8601 S.wW. 40 ST # 341

+ MIAMI, FL 33155 INCORRECT INFORMATIQN

If above addresses are incofrect in any way, line threugh incarrect information and emter correction below. RE%ﬁS?RTEMENT ig i f .
2. New Puncioal Office Adrregs, [f Armiahla 3. New Mailing Office Address, If Applicable 4. Date Incorporaiad or Qualified ) )

169 69 NW 67 Q venue _204 - To Do Buslness in Florida
“Suite. Api, 7, ic. Suie AP g NW—83rd—AvVE! July 29, 1992
Miami FIL. _ 33015 o . e — 5. FEINumber o . Agplied For
Cty& Swate Do [ cyastae : 65-0337495 Not Applicable

Miami FL BLS e S T kel Wa T B~ 6. T I
Zip Country Ep et R Couhiy™ ~ §8.75 Additlonal Fee requ
CERTIFICATE OF STATUS DESIREDH. for a Certificate of Status’

— (330165) | hats] 33015 IS : wiilicate of Staws

7. Names and Street Addresses of Each Officer and/ar Dlrector (kada nonproflt Qorporalions must list at least 3 directors)
Name of Officers " 7 Street Address of Each

Titlefs) and/ar Directors Officer and/or Director | City / State / Zip
i 2 3 {Do NOT Use Post Office Bax Numbers) 4
VP D Marianela Baltodano 19850 NW 83rd. Avenue Miami, FL 33015

=3 iL.ILII lElﬂaﬂ‘BF"‘ 1 e

s T e L R e

k1A TS eI GOM, TS

(%@

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglst
B o Name
) ) - - Dbaniel Poldo - . o
Elizabeth Rodriguez . n Street Address (P.O. T:)wumber is N Ac’c;ptab[e) —
3625 SW Z5TH STREET® = AptD# Et:j Y_'Q,
Miami, FL 33134 4_5"’ .
i . ) State | Zip Cade

Y N \Y7)
. ) 4 Y71 1 FL |23 /55
10. I, being appointed the reljisiese ' e MAno corporaﬁon, am familiar with and accept the abligations of Section 507.0505, F.S, ]

/‘ owe _[O—13~F5

EGISTERED AGENT MUST SIGN

Signature of M
Registerad Agent i[ ’
{See other side for information

11. This corp/oration owes or has paid the current year él e
Intangible Personal Property tax due June 30. . %Yes El No on intangible lax.)

12. 1 cerlify that | am an officer or director o the recelver or trustee empowered o execute this a;.mlicahon as promded for in chapter 607 or 617, F.8. | funher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do riot qualify for an exemption under section 112.07(3)()), F.S. The information indicated

on this application is true and accurale, Wal “effect as if made undet oath.
3: [0=13-FF 5440 02157

smuA‘run";nguMFEn OR PRINTED NAME OF SIGNING OFF[C.ER OR DIRECTOR Date Daylime Phone &

SIGNATURE:

CHEEO«‘IOF:’SB}




