T

¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TIISIHORM.

CORPORATION
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Jim Smith
Secretary of State

020CT 31 &M 8:06

SECRET:Y OF STATE
TALLAHASSEE. FLORIDA

DIVISION OF CORPORATIONS

DOCUMENT # QU DODOBZ(2 7

1. Corporation Name

Community Loans of America, Inc.

2. Principal Office Address 3. Mailing Office Address fr% fﬁﬂg“gg £ -,-g:r_gg % é‘
8601 Dunwoody Place 8601 Dunwoody Place- Gl 4 féﬁ mgw 2 \.g g O '2__
Suite, Apt. #, etc. Suite, Apt, # etc. i
i i 4. Date | ted or Qualified

Suite 406 Sulte 406 To Do Business in Floida —— 05/02/1994 l
City & State City & State -

Atlanta, Georgia Atlanta, GA 5. 6';5'5'9”2:20 4 :‘:f’f:p:;’m !

= L]
“p Country Z country 6. $8.75 Additional Fee required
30350 usa 30350 USA CERTIFICATE OF STATUS DESIRED m for a Certificate of Status
7. Name and Address of Current Registered Agent
Nam

°eT Corporation System

Strest Address (P.0. Box Number is Not Accepiable) AR~ -5 ## ey

1200 South Pine Island Road

Suite, Apt. #, Eic.

. State | Zip Code
Plantation FL 33324
I — £
8. 1, being appainted the registered agent of the above named corporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. El
2
Signature of H - B’\.._/— a
Registerad Agent &ﬂf\-n_u: Date ___ /O / 3 / og g

0 REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors) -

Titlas Officers ';Irang}gro IfDirectors %‘;r?f;f::é?;rs 351533? City f State / Zip
D/P/C |Robertl. Reich 8601 Dunwocdy Place, Suite 406 Atlanta, Georgia 30350
VIT/CF | Terry E. Fields 8601 Dunwoody Place, Suite 406 Atlanta, Georgia 30350
SIGC | John J. McCloskey 8601 Dunwoody Piace, Suite 406 Atlanta, Georgia

10. | certify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan fiting

this reinstatement applicatiog, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5_, that all fees
owed by the corporation hy? been paid and the names of individuals Jisted 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 an 7mte. nd my signature shall have the same legal effect as if made under oath,

(//

SIGNATURE: : j Secretary & General Counsel

SIGN?‘U#;’AKD FYPED OR PRINTED NAME OF SIGNING OFFICER GR GIREGTOR

r/

10/21/2002 (770)552-9840

Daytime Phone #

Date

/ i J/at




