PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION ~ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR dra B. Mo —
Secretary of State F E E{ E‘,. F;E
FiEINSTATEMENT | ERRRET DIVISION OF CORPORATIONS fr Woarms B
e
t. Corporation Name - ‘“}J E
. - T F )
IAMEC FUNDING, INC. SECRLIARY I
' TALL AH asark FLOR‘DA
[ Principal Piace of Business ~ Mailing Address
5427 N. 59TH 8T. 5427 N. 59TH ST.
TAMPA FL 33610 TAMPA FL 33610 .
9 ( /F/
I above addresses are Incorrect in any way. line through incorrect information and enter correction below. BE‘NSTAIEMENI QD‘H
[ 7 New Principat Ofiice Address, 0 Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad of Cualified
To Do Business in Florida 02,02“994
“Suite, Apt #, ete. T | siite, Apt. #, e,
5. FE!' Number Applied For
| Cily & State o LTI T T "y 8 Stale @5 f‘OL{ Lp%q O 2 Not Applicable
I e e _ 5. S
2 Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ Rasieesekbebe i

”}7NaTnes and éi;éel Addressos of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Titie{s) and/or Directors Officer and/or Director Gity / State / Zip
L S L 3 (D2 NOT Use Post Ofice Box Numbers) 4
D - | ALDRICH, ROBERT 5427 N. 59TH ST. TAMPA FL 33810

-0/ 1879 7=-01075--004_~
PPRIOBR, 75 #HX1089. 75

i N 9. Name nnd Address of New Registered Agant
- Name
BECK, JIMMIE
Street Address (P.Q. Box Number is Not Acceptable)
5427 N. 59TH ST.
TAMPA FL 33810 Buite, Apt. #, Etc.
GCity SFlaIt: Zip Code

0.1, being appainted the registered agent of the above named cofporation, am familiar with and accept the obligations of Section 607.0505, F.S.

£ D . -
Signature of e -\_ 3 il ) 3 - - q 7
Registered Aganl .- \":‘-_}Q . U B - Date __> AR, N R S e
o REGISTERED AGENT MUST SIGN

{See other side lor

11. If this corporation is a non-profit with L.R.S. 501(c)(3) tax exempt status, check this box [ ] additonal intormation)

127. 6098 thlS CO—i’—pOFaﬁOH pay_;ny Intanglble taX tO the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D on intanglble tax.)

CR2E040 (6/95)

13. 1 do hgreby cerlily thal the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. f re-
|eas£'§\.¢ [givision of Corporations fram any hability of non-gompliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
cerlify tHat | am an officer or director of the receiver of trustes empowsred 1o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinsii¢ernent application the reason for disseiution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation hava been paid. The infermation indicated on this application is true and accurate, and my signature shefl have the same legal effect as I made

e, Lot S N2 2T

SIGNATURE:

SIGNATURE AND T¥PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

A B e &

.



