PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM

ADP(_{CAT{ON FLORIDA DEPARTMENT OF STATE T ED)
FOR Sandra B. Mortham qu
. Secretary of State
REINSTATEMENT DIVISION OF*GORPORATIONS an DEC -3 BM10: 53

DOCUMENT # P9500004521 2

1. Corporaton Name

SABETHA FUNDING CORPORATION

oo v A

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

2. 3\# Pringi ffice AdCr If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
Sf? p& 2.3- . To Do Business in Florida 05]08/1995
%i%,ljpt. #, etc. l: Suite, Apt. #, etc. . -
C “W = 5. FEI Number Applied For
NTEDD i | S TP
- & o o
Zip 59.([&) S" | Country ip Country CERTIFICATE OF STATUS DESIRED [] [ pmmhdieor Siarbinge b
7. Names and Strest Addresses of Each Officer and/or Diractor (Florlda n]nprof‘ t corporahons must list at least 3 dlrectors) : ——
Mama of Officers - Street Address of Each . o

Title{s) andfor Directors Qfficer and/or Diroctor- - City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) . 4

D WHITE, KENNETH L 1634 WINTEF‘ SPRINGS BLVD. WINTER SPRINGS FL 32708

/'Z’ 5’75

E} ) T TR
-12/09/98--01077—008 .
e T VI = = s M

8. Name and Addrass of Current Registered Agent 7 9. Name and Address of New Registerad Agent
i o Mame -
CLARK, SCOTT D : Tt - - - Street Addrass (P.O. Box Number is Not Acceptable) = .
369 N. NEW YORK AVE., SUTTE 300 R
WINTER SPRINGS FL 32789 Sutte, Apt. #, Etc. T :
r City ) ' . State | Zip Code
. _ FL
10. [, heing appainted theg.ref ] bi-the abo gy, ili ith and accept the obligations of Section 6070505, F.S.
§§3i3{3&°menx __ P : : S — RE E B Date _{ 2/ 30,/ 4{
11. This corporation owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No L1 on intangible tax.)

12. | certify that | am an officer or director or the receiver or tlustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. { further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 637.0401 or 617.0401, F.S,, that all fees
awed by the cotporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under segtion 118.07(3)(), F.S. The infarmation Indicated
on this application is frue and accurate, and my signature shall have the same lagal effect as if made under oath.

fijleall?f/ &4%7 RS

AME OF SIGNIN OF C R ORD RE'CTOR . i Date Daytiime Fhone #

SIGNATURE

CR2E040 (9498)




