- PLEASE READ ALL'INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION FLORIDA DEPARTMENT QF STATE

- .F Sandra B. Mortham
RE‘INS:I'AC\Q

Secretary of State
DOCUMENT # Va6 0000 W\udb

DIVISION OF. CORPORATIONS
1. Corporation Name

ABC LENDING—} TnC.

Principat Place of Business Mailing Address

ti above addresses are incorrect in any way, line through incorrect information and enter correction below.

4. Date Incorporated or Qualified

2. New Principal Office Address. if Applicable 3 New Malllng Off} e Address Apphcable
To Do Business in Florida

7448 Wil.ES ROAD oD

Suite, Apt. #, etc. Suue Apt #, efc.

5(9 /%
5. FEI Number

Applied For

Ty, & State —~——~6§O 6%253 - NGtApplizabla

SRAL S’mwés, FL" 7| CopAL_SPeimes , FIE

CERTIFICATE OF STATUS DESIRED [

Zip 33066_ Couril.rJySA Zip 33%5 Countryo SA

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

Name of Officers Street Address of Each
and/or Directors Officer and/or Director
2 3 {Do NOT Useg Post Office Box Numbers) 4

Title(s} City / State / Zip
1

Db | Naney T Cupe  |SoRl GUcrine 880 i fL 331

‘ Sorng 307
S | ANN MeNoTT TA4T WILES QOAD CoraL SPRINGS L Hoks

— o

CHOEID SR R

= o =

~11/14/01-—-01083--013
*a8 150, 00 se*k{S0.00

L &\_
8. Name andg Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name ! \\2 &
James Cuire NANCY 7. CLIFF 8
e T —— e e Siroet Addl 0. Box.Number.is.NgL A bls} - B 2*
Bl ENFIELD FREET (ST Biscavue DLYD.
uited Apt. #, Etc. <
bock RaTop, FL 33487 LT
. ’ City [ State | Zip CQ;Se
10. |, being appointed the regis|ere: ent of the vE named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of D [ (
Rggisteted Agent _ Date ! ?-5 Y l
/ '/ (\ R eué‘TE\e\D AGENY MUST SIGN !
11. ThlS corpor owes gr has/pai current year (See other side for information
Intangible P| son operty\iax due June 30. ves[d nNofX on intangiole tax.}
12. 1 certify that | am an officer or dirdetor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther cerity that when fiting
this reinstatemnent apptication, {nejreason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation havg begn 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 andl acfurate, and my signature shall have the same legaf effect as if made under oath.
SIGNATURE: NANC J. CLIFF l°/‘2. Slei__ 305.%93.0594]
SLGN7I?( AND Tp ovlmxms SIGNING OFFICER OR DIRECTOR ate Daytime Phorie #
:. ». ]




[

BARON AND CLIFF

ATTORNEYS AT LAW
A PARTNERSFTP OF PROFESSIONAL ASSOCIATIONS

RICHARD BARCN, P A.
NANCY J. CLIFF, P.A.

October 25, 2001

Florida Department of State
Division of Corporations -
P.O. Box 6327
Tal]ahassee FL 32314
Re: ABC Lending, Inc.
FEI no. 65-0666253 .
Application for Reinstatement

SUITE 307
11077 BISCAYNE BOULEVARD
MIAMI, FLORIDA 33161
TELEPHONE 305-893-2535
FAX 305-893-0595

Enclosed is the application for reinstatement for the corporation listed above. The
corporation was administratively dissolved on September 21, 2001. No annual report was filed
for 2001 because the annual report form was not received, probably due to the confusion

experienced while moving the office.

Enclosed is my check in the amount of $150.00 for this service.

Should you have any questions, please contact me.

NIC, . . L
cc: Ann McNutt '




