ERR MR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETM&E&BORM.

G@¥,  FLORIDA DEPARTMENT OF STATE
APPll_:ICATlg/M% C,&’ - Sandra B. Mortham Ftl\ltdlpﬂ

X ﬁ’ Secretary of State
REINSTATEMENT 7<mme 098 FEB -9 A 11+ 35

7 a L?{it | OF CORPORATIONS
el #m5 % SECRETARY OF STATE

1. Corporation Nama TALLAHASSEE. FLORIDA

Dundale Asset Recovery, Inc.

200002429022 ——1

Principal Place of Business Maiting Address _D?/ .‘IE'F’qﬂ"U 10??..-0]] 1
kw315, 00 weex315.00

1112 Orange Avenue
Winter Park, Florida 33708

&

If aﬁpve addresses are incorract in any way, ine through incorract information and enler corraction below.
2. New Principal Office Address, If Applicable 3. MNew Mailing OHice Address, H Applicable 4. Date Incorporated or Qualfied )
To Do Bustness in Florida 1-27-95
_Sulte, Apt. ¥, elg. _ Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stale . City & Stale 65=0552352 Not Applicable
T h B 6 i
Zip Country Zp Country CERTIFICATE OF STATUS pesinep [] e :
7. Names and Street Addresses of Each Oficer and/or Direclor (Florida nonprofit corporations musl list at leasl 3 direciors)
Name of Oflicers Sireet Address of Each
Titla(s) and/or Directors Officer and/or Direclor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
Dir/
Pras Mark Dundale 1112 Orange Avenue Winter Park, FL 33708
Dir/
V=Pres Brian Dundale 3717 Bounty Court - | Mathews, NC 28105
Dir Todd Dundale 8101 Caminc Real Miami, FL 33143
ol
-’]Jl
REINSTATEMENT ' 5t
L
8. Nama and Address of Curren! Registered Agent 9. Name and Address of New Registered Agent
Name
Harold V. Hickey, Esg.
2222 ponce de Leon Blvd, , 6th Floor Sireet Address (P.O. Bax Number is Not Acceptable)
Coral ‘Gables, FL- 33134 Sie. Apl ¥, Eic.
City Slale | Zip Code

CR2E040 (12/06)

familiar with and accept the obligations of Section 607.050%, F.S.

Date /’_/!/'93

10. 1, being appointed the regi

Signalure of
Registered Agent

11. Does this corporation pay any intangible tax to the {See ofner side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] . envingoetax)

12. | certity that | am an officer or tirector or 1he receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fling
this reinstatament application, the reason for dissolution has bean eliminated, tha corporate name satisfies the requirements of section 837.0401 or £17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07{3)(i), F.S. The information indicated
on this application is frue and accurate, and my signalure shall have the same lepal effect as if made under oath.

SIGNATURE: _ &d/ﬂ '&M _____Brian Dundale, VP AMH-98  WY-LY9-£741
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dale Daylime Fhane ¥




