PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
~ FOR Jim Smith o
L f State FILE!
REINSTATEMENT ) f Tions ED
DOCUMENT # P9500006526 020CT 28 aMi1: g
1. Corporation Name
SECRETY ™ OF ST

MAGNOLIA PREMIUM FINANCE, INC. RLASSEE ORI
Principal Place of Business Mailing Address

g opyn o bt IR

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appficable 4. Date Incorporated or Qualified

To Do Business in Flarida 08/22/1995

Suite, Apt. #, etc. ) Suite, Apt. #, etc.
§. FEI Number Applied For
City & State City & Siate 65-0635943 Not Applicabra
- ————— Bt l—— S U 4-6. - — i - o auire
2ip Country Zip Country $8.75" Additional Fee required
CERTIFICATE OF STATUS DESIRED (] it

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2EQ40 (8/02)

| e | oo . St gy et . i/ Swe 12
R, RANDOLPH 10891 N KENDALL DR, SUITE 304 MIAMI FL 33176
(SR epFfNE
VD WESTON, ADAM 10691 N KENDALL DR, SUITE 304 MIAMI FL 33176
(DELETE)
P/V/S| o ' Miams 331
/D awrence Stumbaugh 10691 N. Kendallbr. mlami, FL33176
(CH%’NGE:):";’ Suite 304 1
el J00BESE 1 57
e e T =125 #5000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Lawrence Stumbaugh
GARNER' RANDOLPH Street Addrass (P.O. Box Number is Not Acceptable)
© 7710891 N-KENDALL-DR; SUITE 304— — —— ~—r " | 0689 N Kendadl Dr . o -
MIAMI FL 33178 Suita, Apt. #, Etc., -
#304
City . State | Zip Cods
Miami | FL| 33176

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

e oo W,%AT UEs

REGISTERED AGENT MUST SIGN f

Date /i 42.);/0 <

11. | certify that | am an officer or director or the receiver or trustee empowered to axecule% application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
thig rginstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals 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 signature shall have the sarme legal sffect as if rmade under ocath.

Ba™ g 3 R o L = I e "~
Qa@gng@;&umbauqﬁ%@? WETEEW ;/ , 5-598-5161

SIGNATURE: % i =3xS Werihal gl

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING’OFFICEH OR DIRECTOR Date A Daytima Phone # y i




L&)

N

MAGNOLIA PREMIUM FINANCE, INC,

Friday, October 25, 2002 . o . . ‘ .
Divisfon of Corporation - S e e =
Annual Report/Reinstatement Section , T
P.O.Box 6327 = . S - -
Talahaséee EL 2T oo oL Ll L Ll L L s

Dear Sir or Madam:

Enclosed please find and a check for $150.00 and the Application for Reinstatement for the -

Docurnent No: P95000065261, Magnolia Premium Finance;Inc.” < - --. o

Please be advised our company did not receive the two prior uniform business report (UBR)
notices and therefore request for the reinstatement without penalty:

Should you require additional information, please feel free to contactus: B
Sincerely, - : -

4 ﬁi—fﬁb R
Lawrencg.Stumbaugri ' o T _ [
President & -

LS/sd
10691 North Kendali Drive Suite 304, Miami, FL 33176.
306-598-5161 Office, 305-498-3851 Facsimile s

P T




