PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS PR <U

| APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR % Sandra B. Mortham 5?98 1
v = Secretary of State Y 19 .
RElNSTATEMENT %—&' ~ DIVISION OF CORPORATIONS Cq j Ry P?’ f~ 57
- - — = =-'- i TA,
DOCUMENT # P93000044120 ALARAS S FLAIE

1. Carporation Name

ONE STOP FUNDING GROUP, INC.

144
Principal Flace of BUSTEss i Mailing Address Sce b g

e kel AR R
REINSTATEMENT __ 77

If above addresses are incorrect In any way, lina through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [f Applicable 4. Date Incorparated or Qualifled
To Do Business in Flarida 06 ,22! 1903
Suite, Apt. #, elc. i Suite, Apt. ¥, etc. —_—
5. FEI Number Applied For
City & State ' Cily & Staie ) 650419949 Not Applicable
= . - 6.
Zp Tourtry Zp Country CERTIFICATE OF STATUS DESIRED [ Saf-f,f : g::::?:‘:: gadid

7. Nagnes and Strest Addresses of Each Officer and/for Director (Florida nonprofit ccrpor'atlons must list at feast 3 d:rectnrs)

cnzsu-zb {9/88)

Name of Officars Street Address of Each -
Title() and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Paost Offica Box Numbers) _ 4
D KESSLER, HARRIS A 2215 S FEDERAL HWY FT LAUDERDALE FL 33316
8. Name and Addtess of Current Registered Agent 9. Name and Address of New Registered Agent
— R Name: -
BUHTON’ CHARLES F - Strest Address (P.O. Bax Number is Not Acceptable)
2000 W COMMERCIAL BLVD
SUITE 1i4 Suite, Apl. %, £ic.
FT LAUDERDALE FL 33309 & Sits 57 Gode
o FL
10. 1, being appointed th istered agent of the above named corporation, am familiar with and accept the obligafions of Seclion 607.0505, F.S.

Signature of
Registered Agent

/o2 REQUIRED /z /}/;W

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See ather side for information
Intangible Personal Property tax due June 30. Yes [E No [ on intangible tax.)

12. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 807 or §17, F.S. | further certify that when filing
this reinstaternent applicalinn the reason for dissolution has bean eliminated, the corparate name satisfies the requirements of sestion 607.0401 or 617.0401, F.S,, that all fees
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)(i}, F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

/éess/dffc// f’% 0*757/245@5%

Davytime Phone #

SIGNATURE:

T

toeTose AR



