PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- F OR Katherine Harris

=N\ Secretary of State’
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000074768

1. Corporation Name

ASSET RECOVERY GROUP, INC.

Principal Place of Business Mailing Address
COCOA FL 32926 COCOA FL 32926 '
RERSTATER 000
et 3y v, s et i . EINSTATEMENT 2
if above addresses are incorrect in any way, line through incorrect informaltion and enter correction belaw. L
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified '
) .. o _ I _ToDoBusiness in Flerida 1995 e e .
Suite, Apt, #, otc, Suite, Apt. #, etc. 09/26’
5. FEI Number Applied For
City & Stale Tity & State 59-3342169 Not Applicable
6
i i ) 8.75 Additi F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J

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

Name of Officers Street Address of Each ‘
Title(s) and/or Direciors Officer and/or Directior City ! Stata / Zip
1 2 - 3 4
D COOPER, KENT | -9645-E-GOLONIAL DR SUITE 14 ORLANDO-FL32817
595 Belpir gy MEnn f'ﬁ—ﬂm/; Fh 32953
~B—rBOWERSJOHN# ~ 155 WHISREWING CT T ORLANDO-FL-328+7— :
08127—8 [ R - .A" '-.l/ e o If .‘,__..{..7
D  |CAM,ROBERTS ZBOBANGROFTECYD™ ORLANDO, FL 32833 T
1391 Sfxq,j Counrt /lu,[é&vM;FI, IA%%0
D CAREY, M 7147 HAMMOCK LAKES DR MELBOURNE FL 32940
200024 9= i

o C15/11/00-—-01036——02
sk 1o0). (0 sﬁw»{r‘

s

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name ~ C .
K Eart cup EA
COOPER, KENT J . . Streat Addrans (P01, Bax Nu-vjsg § Not Accegtabie)
soEeOLONMEBR-SUE-1T 2 /0 W, King GF. Ritjo. W. King St/
, 1 Suite; Apt. #, Etc. T —
Cocet, FI-327206
City State | Zip Code
- - egoh FL|3092(
10. |, being appointed the registered agent o aboya named corporation, am familiar with and accept the obligations of Section 607.0505, F 5.
i (o SN = B S poR) E T
Sare ot e e ﬁ(’? daE REQUWRED e 1013 f00
L]

y |\ REG-FSTWED AGENT MUST SIGN
[4

11. 1 certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)i}, F.S."The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

10[!3/00

" Date

Daytime Phone #

m

CR2E040 (8/00)
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