CORPORATION FLORIDA DEPARTMENT OF STATE FiL {:@F -
Sacretary of State SECRETARY &
REINSTATEMENT DIVISION OF CORPCRATIONS pIVISIOH GF CG?rL;H ,

oEp 23 A % 2L
DOCUMENT # P-39807 03 SEP

1. Corporation Name

CONSULTANT FINANCE GROUP, INC.

REMSTATEMENT D) 2

2. Principal Offfce Address 3. Mailing Office Address =10 CHAS 3’54"3

16969 NW 67 AVENUE 16969 NW 67 AVENUE’ 03/23053--010R~-001  #750, 00
Suite, Apt. #, etc. Suite, Apl. # etc.

204 204 | R o JULY 28, 1992
Cily & State City & State

5. FEINumber ] Applied For

MIAMI, FLORIDA MIAMI, FLORIDA e 2405 emled o
Zip Counlry Zip Country 6. i
33015 us 33015 us CERTIFICATE OF STATUS DESIRED [ |eaiiumn

7. Name and Address of Current Registered Agent

Name

JOSE RODRIGUEZ

Street Address (P.O. Box Number is Not Acceplable}

19850 NW 83 AVENUE

Suile, Apt. #, Etc.

City Stale Zip Code

MIAMI FL | 33015

8. |, being appoirted the régistered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

T _ 09/17/2003

& REGISTERED AGENT MUST SIGN

Signalure of
Registered Agent

rfies and Streel Addresses of EacMcer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tit ‘.‘Néne of Street Address of Eagh ' '
e Officers antor-Biegto Office: and/or Director City  Slale / Zip

P.D, T | JOSE RODRIGUEZ 19850 NW 83 AVE, MIAMI, FLORIDA 33015

VP, D,5| MARIANELA NAVARRETE 19850 NW 83 AVE, MiAMI, FLORIDA 33015

10. ) certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfias the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify far an exemption under section 119.07(3)(}), F.5. The information indicated
on this application is rue and accurale, and my signature shall have the same legal effect as if made under oath,

aonarone, WM ([t pgmnid, 95303 /50555301 2376

SIGNATURE AND TYPED ORWPRINTED NAMT OF SIGNING OFFICER OR DIRECTOR Date Ume Phone #

1.0 a0

CR2E081 (10/02)



