. ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State N g
REINSTATEMENT DIVISION OF CORPORATIONS &m f “» " E' }

DOCUMENT # P94000078506 9T N0V 20 Pl 1: 7

1. Corporaticn Name

REUABLE FINANCIAL SERVICES OF TARPON SPRINGS, SECRe TALYT UF STATE
INC. Tﬁl_l‘r’shr«“if M ORIDA
Princlpal Place of Business Malling Addrass

S, e RN
REINSTATEMENT C\(\"”

It above addrosses are incorrect in any way, line trsugh incorrecl information and enter correelion below.

2. New Pringipal Ofiice Addicss, if Applicable 3. New Malling Oflice Addioss, If Applicable 4, Date Incorporated ar Qualified
To Do Business in Florida 10,24“994
Suite, Apt. ¥, ete. T ) Sule, Aptd, ele. T e
5. FEI Number Applied For
City & Stale City & State 34-1774342 Not Applicable
- - 6.
Zip Gountry Zip J Countey CERTIFIGATE OF STATUS DESIRED ] sa}zs, Jddiional Fee requlred
7. Names and Strest ﬁ“c;d:;s“s;;; Eac:irrlioillcer anda'ioirﬁ DTr;ciori V(Elor]rzc;a nonprolit corporations must list at least 3 directors) ]
Name of Ofiicers Sireot Address of Each
Tille(s) and/or Directors Officer and/ot Director City / State / Zip
1 2 - 3 {20 NOT Use Posl Office Box Nurmibers) 4 o
P KLINE, STANLEY 3681 GREEN ROAD, #402 BEACHWOOD OH 44122
VI | LONDON,STUART | 3881 GREEN ROAD, #402 BEACHWOOD OH 44122
§ | RAUCKHORST,JOAN | 6195 SEASIDE DR, NEW PORT RICHEY FL 34652
S _ S 7= 1 VR F O | pemtn 50 e 2 B ERIR
~11/2579¢--01044--0013
s TR0 00 swks7E0, 00
& Name and Address of Current Registered Agenl 9. Name and Address of New Reglstered Agent
a Namg N I~
RALICKHORST, JOHN Btréo1 AdGress (P-0, Box Numbor i5 NoT Acsepiabl :
6195 SEASIDE DR. treot ress (P.O. Box Number is Not Acceptable} %
NEW PORT RICHEY FL 34552 Sulte, Apl. #, Etc. T } e

City State | Zip Code

10. 1, being appointed the registeTod e agonl of the above named corporauon “am famitiar with and accept the obligations of Section 607.0505, F S.

Signature 01 i k ,_,/ )
Heggis|ered Agent ___ M o L Date /I 5. C!—/)
H[ C‘IS] HE [) }‘I.C«[ N1 MU‘:'I SIGN

11. ThIS corporatlon wes or has pald the current year (Soa other sido for information
Intangible Personal Property tax due June 30. Yes [} Noﬂ on Intangible tax)

12. | cortily thal | am an officer or direclor or the resalver or trustee ompowored lo execute this application as previded for in chapler 607 or 617, F.5. § further ¢ertify that when filing
this relnstatemant application, the reason for dissolulion has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 517.0401, F.5., that all feas
owed by the corporation have been paid and tha namos of individuals listed on this form do not qualily for an exemption under soction 119.07(3)(i}, F.S. The infermation indiceted
on this application Is true end accurate, and my signalure shall ha me tegal effect as if made undor cath.

(_/’_'—1
SIGNATURETS //‘”/v“”(%? Gl 5972

SIGNATURE AND YYPED OR PRINTED NAME OF S|G'N|Nd'6rnt:él7_1h'6'|'iié'c:'*'|'6n' o Darter Daylme Flone #
| e w—agon, N [V ;1 P 2




