2006 FOR PROFIT CORPORATION
- - REINSTATEMENT

Fiotb
SECHETARY U7 8¢
BIVISIOH AF nex

06 HAY |5 PH [: 22

DOCUMENT # P94000037839

1. Enlity Name

SOUTHWESTERN COLLECTION CORPORATION

Principal Place of Business Mailing Address - "g’ %%‘EMEN 4] ‘3-— o C/ -
101 £, KENNEDY BLVD. 101 E. KENNEDY BLVD. f% g T SRS

SUITE 2800 SUITE 2800
TAMPA, FL 33602 US TAMPA FL 33602 LS

Suite, Apt. #, etc. Suite, Apt. #, elc. 05092006 REIN-P CR2E098 {11/05)

City & State City & State 4. FEI Numbar Applied For

59-3302312 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES INC.

1201 HAYS ST. Street Address {P.0. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. Iyped or printed name ¢f ragistered agent snd ile f applicable INOTE: Regizterad Agent signatura required when ralnstating) GATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delete TITLE O change [ Addition
NAME WATERMAN, DAVID F RAME i L R Tr=as )
STAEET ADDRESS ¢ 1000 JACKSON STREET ADDRESS I:lEI,l);:_'_ltl."‘l_lij__l_! 1 U i _q_,_-_u 1 i’_‘: oy ::I:ID . L”_i
CITY-ST-2P TOLEDOQ, OH 43624 CITY-51-2IP
TITLE VP [ Delele TITLE [ Change  [J Addition
NAME INGLIS, JOHN S NAME
STREET ADDRESS | 1000 JACKSON STREET ADDRESS
CITY-S1-2iF TOLEDO, CH CITY-§T-21P
TImLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-S1-28P CITY-51-21P
TTLE O peleie TME [J Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8E-2P CITY-ST-21P
TLE O pelete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-S1-ZiP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that § am an officer or director
of the corporation or the receiver of trustee empowered lo execule ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeol with an address _aith all other like empowered.
SIGNATURE: %C 72* . John S. Inglis, Vice Pres. 05/09/2006 813/229-7600

SIGyAyJRE AND TYPED CR PRIN‘{D NAME OF SIGNING OFFICER OR DIRECTOR ata Caylime Phons ¥
"4




