PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

e W -
REINSTATEMEI\@\ e
DOCUMENT # P95000059139

1. Corporation Name

KING-OF LOAN, INC.

Principal Place of Business Mailing Addrass
eyl e SO MOV TR
HOLLYWOOD FL 33021

HOLLYWOOD FL 3302t

[ F

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

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida 08/01/199‘5
Suite, Apt. #, etc. ] Suite, Apt. #, etc.
- T -~ . s -} 5. FEINumber _ _ e L - | Applied For
Gity & State City & Stale 650601499 Not Apphcabl .
: : 8. 8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF SYATUS DESIRED (] [PASOsSun sl
7. Names and Street Addresses of Each Officer and/or Director (Fforida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each - .
1T'“°(5). 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PTD - | BERNSTEIN, ABRAHAM 2331 STATE ROAD 7 | HOLLYWOQOD FLi 33021
TS Fows |
Lo b b g e ey g | B I e ¥
- -DE.J 12/ UE“HDIDS’D“H 29
200, 00 #0000
JATA S
Nl
K}[j’ T
8. Name and Address of Current Registerad Agent ) 9. Name and Address of New Registered Agent
Name
HA ! M Street Address (P.O. Box Number is Not Acceptabla)
3990 SHERIDAN STREET
SUITE 104 Suite, Apt. #, Eic.
HOLLYWOOD FL 33021 : oy SFt af Py

10. 1, being appcinted the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

TN e g_\.‘;_'i AR ST ;!~*. ,";%'“;.:'.f“ '
Signature of AL L L I '1,_,; S
HeglsteredAgent B W RS B L I SR L
REGISTERED AGENT MUST SIGN

st Date

11.1 cerﬁfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3}{i), F.S. The information indicated

on this application is true and accurate, and my signaturs shall have the same legal sffect as if made under oath.

REEER! //3104
/  thte

sISNATURE AND TYPED OR PRINTEI:TNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

CR2ED40 (8/01)




Edward J. Siler, C.PA., PA.

Certified Public Accountant
2419 Hollywood Blvd. + Hollywood, FL 33020

Edward J. Siler, C.P.A., P.A, Dade: (305) 652-8882
January 28, 2002 Broward: (954) 920-9450
Fax: (954) 920-9445

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0O. BOX 6327

TALLAHASSEE, FL. 32314

Dear Sirs:

As a follow up from my telephone conversation with the Department of State
earlier today | am sending the Application for Reinstatement along with a
check in the amount of $300.00 for the year 2001 and 2002. The client
never received the actual form (Uniform Business Report) for either year.
Please reinstate the company as soon as possible.

Thank you for your cooperation.

Sincerely,

Ll [ M

EDWARD J.%ILER, C.P.A. P.A. "

MEMBER OF: :
FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS - AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



