. ..PLEASE READ ALL INSTRUCTIOT\L LEF(‘.)I—'-lI‘-;COMII'i'LETlNG. I A
APPLICATION . FLORIDA DEPARTMENT OF STATE R

Sandra B. Mortham
FOR Secretary of State
WE,EINSTATEMENT e, ___ DIVISION OF CORPORATIONS i
DOCUMENT # P95000028347 N %
1. Corporalion Narme F ﬁ%, “F :E
Funding, Copp.
GTHAY |5 AM 0: 3k
- I
Pnnm 3l Place of Busingss Mailing Address H \E“( (]f STATE
560 west 20th Avenua. 5590 West 20th Avenue, ;Rﬁ'ﬁl&k LORIDA
S““'-e 400 Suite 400

Hialeah, FL 33016 Hialeah, FL 33016 RE'NSTATEMENT qzﬂ

If above: addresses aro ncorrect in any way, line through incorrect infermation and eer correction balow.

| 2 New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated of Qualified
To Do Business in Fiorida

["&hie A weic §lite, Apt. ¥, 61z, April 10, 1995

o - 5. FEI Number Appliad For

Eity & Stils Eiy & State 650576989 ot Aoroanie
S - n 6. ‘

Zp Gountry Zip Country CERTIFICATE OF STATUS DESIRED )

esant;étreol Addressas of Each Officer and/or Director {Florida nonprolit corporations must list at least 3 directars)

' Name of Otficers Street Addrass of Each
Title{s) and/or Direclors Oficer and/or Director City / Stata / Zip
1 2 3 (Do NOT Usa Post Oliice Box Numbers) 4

5590 West 20th Awvenue,
p John A, Cosculluela Ste. 400 Hialeah, FL 33016

2

Tn)s = g
~D5/22/97--D1061--004

; ] 8"““‘";;;5":588 of Current Reglsiered Agent 2. Name and Address of New Reglstered Agent
Name

John A, Cosculluel .. lohn A, .Co
5590 West 20:h :ﬁezua, Street Address (P.O. Box Nun%%ﬂgﬂﬁ?ﬂ%aamable)

Suite 400 | 5590 Wesgt 20th_Avanue,

Suite, Apl. ¥, Efc.

Hialeah, FL 33016, Suite 400
e K City Slate | Zip Code

CR2EQ4) (12/98)

: [ Hialeah
10 1, being appointed the regiglerp ol the above named corporation, am familiar with end accept the obligations of Section §07.0505, F.8.

Date _fg/ 4 ¢Z, e s e

11. Does t IS corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (X] Nol] on intengible tex.)

Signature ol
Registered Agent |

'REGISTERED AGENT MUST SIGN

12. | certity thal | am an ofhicer or director of the receiver o trusles empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further centily that whan filing
this reinslalement application, the reagag for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 17,0401, F.S., that all fees
owed by the corporation have beer"paid apd the namas of individuals listed on this form do not quality for an exesmption under saction 119.07{3)()), F.S. The information indicatad
on this applcation is true angd-fccygate, apld my signature shall have the same legal etfect s if made under oath,

_____

5/‘/” 806 239393

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytme Phone ¥




