PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO FLORIDA DEPARTMENT OF STATE
FOR (A Sandra B. Mortham
Secretary of State

*'NSTATEMENT DIVISION OF CORPORATIONS IZ'! L {: D

DOCUMENT # P96000036172 * OB AIG 10 P 11 08
1. Corporation Name ‘
AMERICAN MULTICREDIT COMPANY vt iy i STATE
[ALLABASSEE, FLORIDA

Princlpal Place ol Business Malling Address

8249 NW. 36TH STREET, SUITE 208 6248 NW. 36TH STREET. SUITE 206
MIAME FL 33166 MIAMI FL 33166

if above addresses are Incorrect in any way, line through incorrect information and enter corfection below.

2. New Principal Office Address, H Applicable 3. New Mailing Otfice Address, i Applicable 4. Date Incorporated of Qualified
To Do Business In Florida 04/22/1996
Sulte, Apt. #, els, Suite, Ap!. #, elc.
5. FEl Number Applied For
City & State Chy & State 65- -0Y0223 3 Nat Applicablo
1 i 6 8 1 G O a ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED \ o Str

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

Nama of Oficers Street Address of Each
Titlels) and/or Direclors Officar and/or Director City / State / Zip
1 ? 3 {Do NOT Use Post Office Box Nurmbers) 4
1] BENAVIDES, ESTUARDO [6249 N.W. 36TH STREET, SUITE 206 MIAMI FL 33166
D COBAR, ROBERTO 8249 N.W. 36TH STREET, SUITE 206 MIAMI FL 33166
BDO00E 4 e ——()
PRG0S, ?s HAK o
REIN TATEMENT@Q 810"
_'. 8. Name and Address of Current Reglstored Agent : 9. Name and Address of New Registered Agent 7
. i Name
BUNDERMAN, RICHARD |
3100 smum ROAD, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 Sulte, Apl, ¥, EG.
Gity State | Zip Code
ﬂ H

10, 1, being appointed the registefeghgent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Date __"{'_/?;? ;{, I

Signature of
Registered Agenl ___ _

" REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year " (Seo other side for Information
Intanglble Personal Property tax due June 30. Yes No [] on Intanglole tax.

12. | certify thai | am an officer or direcior or the recelver or trustea empowered to execute thls application as provided for In chapter 607 or 617, F.5. | furihar certily that when filing
this reinstatemant application, the reason for dissolution has bean elimingted, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the oorporation have been pald and the names of Individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shali have the same legal eifect as if made under oath.

A8 3-54/-987%

E AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daylime Phona #

CR2ED4D (8/97)



