PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T
APPLICATION ggty.  FLORIDA DEPARTMENT OF STATE| /i3 ;

* _WFOR | gy Secretary of State .
HEINSTATEMENT el o o corORTNS

DIVISION OF CORPORATIONS

DOCUMENT # P95000073229

1. Corporation Name

BISCAYNE FUNDING, INC.

Principal Place of Business Malling Address

WS SW. T2ND STREET 0 8. THD STREET
SUITE A4150 SUITE A150
WAMI FL 370 WA FL 317

It above addresses sre incorrect in any way, line through incorrect information and enter comrection below.
2. Naw Principal Otfice Address, i Applicabie J. New Maliling Office Address, If Applicable

4. Date | ted or Qualified
To Do Business In Florida
5. FEI Number

City & State City & State -0 6 5'8‘ =3

Zip Caunlry Zp Country &

Suita, Api. #, ele, Sulte, Apl. ¥, etc.

CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Streot Address of Ench

Tit d/or Directorns Officar and/or Diroclor : City/ Stata/
s, an o 3 (DoNOT Use Post Offico Box Numbers) 4 &d Ze

D CASON, RANDALL S435 SW. T2ND STREETSUITE A-130 MAM AL 2173

TERRELONGE, RICHARD 0405 SW. TND STREET.SUITE A-150 MAMR ST

GILES, ART 9485 SW. T2ND STREET.SUITE A-150 A A 3178

9485 S.W. 72ND STREETSUNTE A-150 MAMI R 3173

PEARBON~MALINDA-
witeinm E. Bersaon

| W P
/5075
k375,

8. Neme and Addrass of Current Registared Agent

ATZSIMMONS, ROBERT V m%gf—_
{P.0. Box N st

9485 SUNSET DRNE G4 6vc5

SUITE A-145 SUte, Apl. 4, Etc.

MAME AL 33178

10. 1, being appalntadfne fegisteMed agem ofuw\bo/vs{amedcorpomion. am tamlliar with ‘ :
) = Yo\l [y, g e gt £ g,
Swaweot K__‘;@; NANIRESTOGOINED

AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax totha’ * . - o Hiiig”
Dept. of Revenue under S. 199.032, Florida Statutes. Yes.[] Noig;.

. . R R

12. 1 certify that | am an officer or director or the receiver or truster empowered to oxecute this application as provided for §
this reinstatement application, the reason for dissolution has been siiminatad, the corpofate name satisfies the requirements
owed by the corporation have been pald and the names of individuaty listed on this form do not quakly for an sxemption under section
on this application [s true and accurate, gnd my signature shall hizve the same legal effact ns f made undar oath

SIGNATURE:




