o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH Q F[OBM
| APPLIC ATION cjitie.  FLORIDA DEPARTMENT OF STATE / AN

,.\-‘ r l'

FOR Sandra B, Mortham e
Secretary of State 97
RElNSTATEMENT DIVISION OF GORPORATIONS N -7 PH 3 12
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1. Corporation Name

BAINBRIDGE FINANCIAL CORPORATION

Principal Place of Business T Mailing Address
ot 5, o e, S AR
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066

Il above addresses are incorrect in any way, ling through incorrecl information and enter corraction below.

2 New Principal Cliice Address, Il Applicatle 3. New Maiting Olfice Address, If Appiicablo 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt ¥, elc. T Gllite, ApLW, ol 01/11/1895
T FE| Number Applied For
City & State Cily & State é ”D; "{ 9 %7 ‘? Not Applicable
e : 38.75 Additional Fee required
ap Country Zip Country GERTIFIGATE OF STATUS DESIRED 77 AT iseabietos

7. Namgs and Strel Addresses ol Each Olficer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title{s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
P SCHECHTER, RICHARD A 2101 LUCAYA BEND, SUITE 4K COCONUT CREEX FL 330868
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sNameanc_lAddress éibh};gat-ﬂéﬁlslered Agent 9. Name and Address of New Reglstered Agent f / '7 /
R (L%,_. a g C-\,\ ecbﬁ(‘t«‘"
. AMERILAWYER | “Street ddress {P.0. Box Nimber is Not Accaptable)
+ 343 ALMERIA AVENUE 371.. % '[:L{Acd %q_m e at 8
CORAL GABLES FL 33134 wie e
. City State | Zip Code
oconnd Creek FL| %2054

10. 1, baing appointed the registerg

Sgnaturer of

genl of tho above namﬂorporahon, am familiar with and accept the obligations of Section 607.0505, F.S.
Fegisierod Agent

S Date _ / }/3,7 /,?6

11 Does th1s corporatson pay any intangible tax to the (See other side for information
_ Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No g onintangible tax.

REGISTERED AGENT MUST SIGN

12, Jcertify that | am an officer or director or the recelver or trustee empoweread t0 axecute this application as provided for In chapter 607 or 617, F.S. | further centify that when filing
this reinslaternent applicaton, the reason for dissolution has been eliminatad, the corporate name saiisfies the requirements of seation 607.0401 of 617.0401, F.5., that all fees
owed by the corporation have beon paid and the names of individuals listed on this form do nat qualily for an exemption under section 119.07(3)ti), F.6. The informatlon Indicated
on this application is frue ang accurate, and my signalure shalt have the same legal effect as if made under oath.

SIGNATURE: mﬂmm 74 R /)//7,’)/96 W96 2%0

CR2EDAD (T!QS)

OR PRI 1 o NAM F SIG NG OFFICER OR QIRECTOR Date Daytime Phane #
C.. ‘




