PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T APPLICATION ljﬁé FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham

FOR 5
A & Secrefary of State R,
,,,BE!NSTATEMENT R i DIVISION OF CORPORATIONS | F % E’r %‘; E‘j
DOCUMENT # PAS0Rvana bb |
1. Corporation Name CANTERBURY LENDERS . INC, g? APR ‘ 8 AH 6 !'TE
T:’\L"l uF STA
S RiAGSEE FLORIDA
|"Principal Piace of Business 7 Mailing Address

1428 Brickell Avenue

s ortde 33131 REINSTATEMENT G677

If above addresses are incorrect in any way, line through incorrect information ard enter gorrection below. W
2 New Principal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida
“Suite, Apl B ele Eiite. Apt ¥, eic. October 16, 1995
5. FEINumber X | Applied For
City & Statp City & State Not Applicable
6. ' Aihanal Foo reqaire
2v Gountry Zp Country CERTIFICATE OF STATUS DESMEDD ) .h_n a (.-l:'ll"l(:é\l(.' of E'.thus 7

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

CR2E00 (12/96)

Name of Officers Street Address of Each )
Titie{s) and/or Direclors Officer and/or Director City / State / Zip
1 1z 3 (Do NOT Use Post Oitice Box Numbers) 4
10 W. 66th Street
PsS,T No. 28
D | Teresa A. Ryan 0. 28G New York, NY 10023-6212
o BOO0CE ] 50945 -5
8 1L Yl e
RN S l’.n:: HwEi b, )
B ' e Nérﬁe and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
N
Paul M. Cummings ;":ul
1428 Brickell Avenue Stroet Address (.0, Box Number is Nol AScapiable)
Suite 400 | 1428 B
Miami, Florida 33131 Sulte, Apt. #, Etc.
_Sulte 400
City §>1ata Zip Cods
3313}

10. 1. being appoipled theyegisigred agent of’the above named corporation, am familiar with and a¢cept the obligations of Section 607.0505, F.S.
Signature o! Q_\O ( ; - // ?7
Registered Agent h s - Date

' f%{éiéfﬁhsn AGENT MUST SIGN

11. Does this corporation My any intangible tax to the {See other side or Informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] onintangible tex.)

12. | certify thal | am an officer or director or the receiver of trustee empowsred 10 execute this applicalion as provided for in chapter 607 or 617, F.5. | further cerlily that when filing
this reinstatement application, the reason for dissolution has been eliminated, \he corporate name satisfies the requirements of sectien 607.0401 or 617.0401, F.§., that all ees
owed by the corporalion have baen paid and the names of individuals listed on this form do not qualify lor en exemption under section 118.07(3)(i), F.S. The information indicated
on this application i5 true and accurate, and my signature shall have tha same legal effect as if made under oath.

. S

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGRATURE:

"SIGNATURE AND TYPED R | Daytime Phone #




