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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING %HE‘:}ORM.

FLORIDA DEPARTMENT OF STATE 07 00T 21 PH 1:39
CORPORATION Jim Smith
REINSTATEMENT Secretary of State SECRETARY OF STATE

SOEE, FLORIDA

DIVISION OF CORPORATIONS Al AHA

DOCUMENT # P39807

1. Corporation Name

CONSULTANT FINANCE GROUP, INC.

"FI:IDDCIB "?4!34?-*_5

2. Principal Office Address T 3. Mailing Office Address i”?,[j“f Eﬁa% "Sf 2? E};% l*ﬂig;;ggagg
16969 NW 67 AVENUE 16969 NW 67 AVENUE fﬁgé&% T?"a du’uu 7 AR
Suita, Apt, ¥, elc. Suite, Apt. #, etc.
204 204 4. Date lncorporated or Qualified
To Do Business in Florida
City & State City & State 5
FEI Number
MIAMI. FL 33015 . | MIAMI, FL 33015 __ | ~65-0773495 . . Tamopreone.
Zip Country - Zip Country
33015 us 33015 CERTIATEoFstarus ossiveo [ Rielrempriied g
7. Name and Address of Current Registered Agent
Narme '
. JOSF. RODRIGUEZ
Street Address {P.0. Box Numbrer is Not Acceptable)
. 19850 NW 83 AVENUE
.‘i Suite, Apt. #, Elc,

| State | Zip Code

City
MIAh‘I FL 33015 FL 33015

8.1, being appointed the reglsterathgnl?mﬁnafd corporation, am familiar with and accept the obligations of section 607.0505 or 617, 0503, F.8. ;gr:
o

Signature of \ \ &

Registered Agent Date YO | It (v, L._ g

_ \QEels’I’Eéﬁ) A&Eﬁﬁ MUST SIGN
9. Names and Streel Adgu!ées of Each Officer andn%recior (Florida nonprofit corporations must list at least 3 directors)
i S L Add| [ Each . N
Thles ( Officers I:r?glr:'zrolf]irecmrs : Ol::t?ceer anéfgf Igires{‘t:)r Cily / State / Zip
P/C | JOSE RODRIGUEZ 19850 NW 83 AVENUE MIAMI, FL 33183
V/D/T/S MARIANELA NAVARRETE| 19850 NW 83 AVENUE MIAMI, FL 33183
'-’-g.::h - ¥

10. | certify that 1 am an officer or director or the receiver or trusiee empowered lo execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinsiatemant applicalign, 1he reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 5., that all feas
owed by the corporalion hawg been paid and the names of ingiviguals listed on this form do not qualify for an exemption under seclion 119. 07(3){i), F.S: The nnformallon indicated
on this application is true and urate, an signature shall have the same legal effect as if made under oalh,

SIGNATURE:

UEZ— - PRESIDENT——305-8501408
OR DIRECTOR ala aylime Phoné #

N . \ 24 ,,;/Z;/JL




