PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION _ FLORIDA DEPARTMENT OF STATE
EOR %’%’ Sandra B. Mortham S
.‘s? Secretary of State FHLED
REINSTATEMENT > DIVISION OF CORPORATIONS _

pocuME A # Phpooe0 TLLSL

1. Carporation Na;r

PRIME FUNDING CORPORATION

Principal Place of Business Maifling Address

1453 N.E 152 Street
Miami PF, 33162

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

2. New Principal Office Address, [ Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorperated or Qualified
+ i To Do Business in Florida August o6
Suite, Apt. #, elc. Suite, Apt. #, elc.
e ) L L 5. FSE'ST‘S“E" S886 Applied For
City & State City & State —_ 75 Not Applicabl Ny
Mlam:l., F1, 33162 . = kel
Zip Counti Z Coun ‘ . N 58.75 Additional Fee required
! 33162 Duage ° unty CERTIFICATE OF STATUS DESIRED [Pt tvi e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit rcurpcraﬂ;ms miu:sl list a{ Iéas,t 3 directors) —
Namae of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 ) . 3 (Do NOT Use Post Oftice Box Numbers) 4 .
P Herold Casseus 1240 N.E 159 Street Miami F1l, 33162
T Hreold Casseus 1240 N.E 159 Street Miami F1, 33162
s Herold Casseus 1240 N.E 159 Street Miami F1, 33162
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MENT 47—
o | 'ic, 288

§. Name and Address of New Registered Agent

8. Name and Address of Curyent F!egl:gtered Agent

Name

Herold Casseus _ L
Street Address (P.O. Box Number is Not-Acceptable)

1240 N.E 159 Street e IE IS TP El.-;”—'a‘ TS5

Miami F1l, 33162 Suite, Apt. #, ElG. j ;T" (,xg =111 J’:fLi——B T

State [ Zip Code

CRZED40 (1/98)

City

gent of the EDC;IS named corﬁora irr_am familiar with and accept the obligations of Section 607, 0505 F‘ S.

o Eos'dot //4%%7?

/ REGlsTER&’D AGENT MUST SIGN

10. 1, being appointed the re

Signature of
Registered

s

(See other side for Information

11. This corporation owes or has paid the current year r side.
Intangible Personal Property tax due June 30. ves[] MNo QX on intangible tax.)

12. ! certify that | am an officer or directar or the recelver or trusiee empowered {o execute this application as pravided for it chapter 607 or 617, F.5. | further certify that when fifing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all iges
owed by the corporation have been paki and the namas of individuals fisted on this form do not qualify for an exemption under sectlon 118.07(3)(i), F.S. The information indlcated
an this application is true and accurate, and my signature shalf have the same legal effect as if made under oath.
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SIGNATURE:




