PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

tog.  FLORIDA DEPARTMENT OF STATE
APPL'.:ISQTION @} Sandra B. Mortham
' \ ; / Secretary of State
REINSTATEMENT &2 DIVISION OF CORPORATIONS FILED

DOCUMENT # P 4500003631 97SEP -8 PH mz

1. Corporation Name
Y OF STAT

Wi irman CRedIT Services Ine. S IR

Principal Place of Business - Mailing Address ~ ~— SHAME

I34y) NW.SSH omresT

Pr. LAMERDALE FC 23309 REINSTATEMENT 2,77

If above addresses are incofrect in any way, line through incorrect information and enter correction below.

2, New Pringipal Office Address, If Applicable 3. Now Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 5/‘( q

¢

Suite, Apt. #, stc. ) Suite, Apt. #, efc.
5. FEI Number Applied For

Not Applicable

City & State City & Stale (ag 0s ) | QS 3

i i $8.75 Additional F I
@p Couniry Zip Country ' GERTIFICATE OF STATUS DESIRED ] [IAOSHNRBISWIA

7. Names and Street Addresses ol Each Officer andfor Director {Florida nonprefit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Titla{s) and/or Diractors QOfficer and/or Direslor City / State / Zip
1 3 {Do NOT Use Post Difice Box Numbers) 4

53309
Pl | Ronach STeen |344l_N.w. SC STl BT, taw miALs, L.

1000022908661 ——
~{9/11/97--01102--002

)

&)

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

Steveny K. 2VnK o

Strest Address (P.O. Box Number is Not Acceptable)

BUYT NW. £ sTREET

Suite, Apl. #, Etc.

[PT. LAERDAUE) HL. 33209

City State | 2ip Code

iliar with and accept the obligations of Section 607.0505, F.5.

o9 /%/9'7

10. 1, being appolnled the regislered agent of the abave named corporation, am f
Signature of -J K'
Registered Agent __ - . S

REGIST GENT MUST SIGN

11. Does this corporatlon pay any(lTﬂ/nglble tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes P no on intangiblo fax.)

12. | certify that 1 am an officer or director or the receiver or liustee empowered 1o execule this application as provided for in chapter 807 or 817, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, tho corporate name satislies the requirements of section 607.0401 or 617.0401, F.§,, 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 119.07(3)(i}, F.8. The information indicaled
on this application Is true and accurate, and my signature shall have the same legal effect as il made under oath.

RoyALD STeRa) C}‘f:{J

ATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER on DIRECTOR Dale Daytime Phone #

SIGNATURE:

CR2EDAT (12/96)



