o,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A‘PPLlCAT[ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
) Secretary of State
REINSTATE ME NT DIVISION OF CORPORATIONS

DOCUMENT #  P94000055101 FILED
1, Corporation Name (_37 JAN 22 PH I: 08

AMERICAN FINANCIAL SERVICES, USA, INC. LAY UF STATE
TLLLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address
1228 SOTH STREET EAST 1228 SOTH STREET EAST |’|||n|||||m"
SUITE 104 SUITE 101
BRADENTON FL 34208 BRADENTON FL 34208

I{ above addresses are incorrect in any way, line through incorrect information and enter correction below.HEINSTATEMENT , 22 /7

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Buslness in Florida 07 ,26,1994
Suite, Apt. #, elc. Suite, Apt. #, efc,
5. FEI Number Applied For
City & Siaie City & State o OsoTSE Not Applicable
6. .
- - $8.75 Adci ayuired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED 7] [P us

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Nama of Officers Straet Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P —DUNGAN,-GRMG-+- 1228 50TH STREET EAST, SUITE 101 BRADENTON FL 34208

P
P/S Duncan, Melissd P | 19¢ SO® st B swethy) Sradenton, L. 34208

V. [Duncan, Craig L. (203 So% St. B Suitoy | Bradenken, L. 34308

T | Tames Rebert Spee\man fodot Harveskime Place Riverview, FL. 3359

l’ FFe Y ¥ e ) "‘"*""‘ll . | -"'l
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- /24/9 7D 03007
BEEEINTL D aeRbaRg, Th

B, Name and Address of Current Raglstered Agent 9. Name and Address of New Reglstered Agent

N L. T 1
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED % O Teale ¢ Sahnders

343 ALMERIA AVENUE ’ Street Address (P.O. Box Number !? Not Acceptable)

CORAL GABLES FL 33134 Suite, Apt. #, Etc.

( ~ Bartow FL | 33830

10. |, being appointed the registered agent dithe aboya named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

FS%Igg;i}g:gé’;gent o Date
11. Does this corporation pay any intangible tax to the M (Ses ather side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes (1 No on intangible tax)

12, 1 certify that | am an officar or diractor or the receiver of trustes empowered 1o execute this application as provided lor in chapter 607 or 617, F.S. | further certity that when filing
this reinstatemant application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 not qualify lor an exemplion under section 118.07(3)(5), 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 oath.
SIGNATURE: 46, p /2/5'/? 4 0
"SIGNJTURE AND TYPED OR PRINTED NAME OF SIG Daytime Phone ¥
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CREEC (7796)




