PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

'y

APPLICATION t. FLORIDA DEPARTMENT OF STATE
FOR ¢ g Sandra B. Mortham
REINSTATEMENT

J Secretary of State “.3 i L F D
DOCUMENT #  posoono12641 ggMAY 21 PH 12: 30

DIVISION OF CORPORATIONS
1. Corporation Name “a C
“CRETARY, OF STATE
[ AASSEE. FI ORIOA

ksgoclated Funding Services, Inc.

Principal Place of Business Mailing Addrass
4200 N.W. 16th Street 4200 N.W. 16th Street
Penthouse A Penthouse A
Lauderhill, FL 33313 Lauderhill, FL 33313 BEI STATEMEN
. .
tf above addresses are incorrect in énv way. line through incotrect information and enter cotraction below. DO NOT WRITE IN THIS SPACE
2._New Principal Office Address, l! Applicable L 3. Naw Mailing Oftice Address, |{ Applicabla 4. Daile Ingorporated or Qualified
. “'Same Same To Do Business in Florlda 02/13/1995
| Suite. Apt. ¥, e1c. Suite, Apt. ¥, elc.
i N/A N/ §&. FEI Number Applied For
e LE Ciy & Siat 65-0560255 ——]
! City & State y & Siate Not Applicable
|_N/A N/A 3 75 adto
+ 2 Country Zip ! Country B.75 Additions fec aequined
| f‘/ﬂ N/A N/A N/A CERTIFICATE OF STATUS DESIRED C:] {or a Certificate of Stato:.
| 7. Names and Strost Addresses of Each Otiicer and/or Director (Florida nonprofit corporations must list i least 3 direclors) o N
| Name of OHicers Street Address of Each
i Titie(s) and/os Direclors Officer and/or Director City / Stats / Zip
1 2 3 (Do NOT Use Post Offica Box Numbars) 4
. 4200 N.W. 16th Street Penthouse A 'L
h Clare Sawchuk ( b&dt{?;l,) .;a.l_:l.t‘ierh?Lll, FL 33313
._/ B B . :
R 18] > o~
~05/27/98--01037 —-QDB
8. Name and Address of Current Raglstered Agent 2. Name and Address of New Replstered Agent
Name
Jeffrey A. Licker
Clare A. Sawchuk - 4200 N.W. 16th Street Streat Agdress {P,O. Box Numbsr is Not Accaplable)
Lauderhill, FL 33313 4200 N.W. 16th Street )

Suite, Apt. #, Elc.
Penthouse A

Ci Stare | Zip Code
" Lauderhi11 FL 33313

- mwy amed corporalion, am lamiliar with and accept the ooligations ol Seclion 607.0505, .9, _
Signature of ‘)/ /(; 3
Regni stersd Agent fad ; Date / j _f\)

L~ 27~ 7" REGISTERED AGENT MUST SIGN

e ) rlsida
11. ifthis W a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [ sdieral mivhaion)

12. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No\@ on niangoie )

|

13. \do hereby certify that the Information supplie with this fiing is voluntarily furnished and does nol quality for the exarﬁpuon stated in Saction 119.07(3)(k), Floriga Statutes. | re-
ase the Divigion of Corporations lrom any liability of non-compliance with Section 119.07(3)(k) in the event thal the inlormation supplied is deemed exempt fram public access. |

Aity that | am an officer or director or the receiver or trustee empowaered o execute this application as provided for in chapter 607 or 617, F.S. | furthes certify that when filin
this reinslatement application the reason for dissolution has been sliminated, the cofporate name satisfies the reguirements of section 607.0401 or §17.0401, F.S,, and that all
ation ingdicaled on this application is trug BnY accurate, and my signature shall have the same legal effect as if made

$es owed by the corporajion have been paid. The inl
under cain, / /)
SIS RtATI ISP, /Aﬂ P Mﬁ‘uﬁfd/f. gy r:A*(.nu/.’-/ﬁ :/L 5%3/9( 0(‘/- 7’30".7-1'0['



