FPLEASE READ ALL INSITRUG TIONS BEFORE COMPLETING 1HIS FURM.

FLORIDA DEPARTMENT OF STATE

APPLICATION _ _
FOR Katherine Harris CILED

' Secretary of State coni AR OF STAL £ .

REINSTATEMENT DIVISION OF CORPORATIONS Qs 07 rCRPOAAT 1OHS

DOCUMENT # P97000036098 QOHAR -7 AM1I: 10

1. Corporation Name

AMERICAN FINANCIAL CAPITAL SERVICES, INC.

Principal Place of Business Mailing Address
3069 NW. 25TH WAY 3069 N.W. 25TH WAY
BOCA RATONM FL 33432 BOGA RATON FL 33432
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If above addresses are incorrect in any way, line through incorract information and enter correction below. &n h ‘e&; FNE kabil

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified " -
. E . . To Do Business in Florida
Suite, Apt. #, etc. Suife. Apt. #, etc. 04’23”99?
5. FE! Number Applied For
City & Staie City & State 650746405

Not Applicable
Zip Country Zip Country 8. $8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED [ [N

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
Titiels) and/or Direciors 3 Officer and/or Direclor City / State / Zip
1 z : 4
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

= ”ﬂme"%AE—rz,Ol_D ,DON ALD M
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BAETZOLD, DONALD M Birest Ad(ﬁs[s)(?)oqox NURTr‘Iia\lot Aciptge)__rm N A\/

3069 N.W. 25TH WAY
Suite, Apt. #, Etc.

BOCA RATON FL 33432 ’3‘23}3\'\

CR2ED40 (8/99)

- O E CHAMG-E City — State | Zi -7

B Z\p co oL PocA RAToN| FL | 534 34

10. |, being appuinted the regr?)red agent of thq above naj corporation, am familianwith and accept the obligations of Section 607.0505, F.S. ;
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REGISTERED AGENT a?d SIGN
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1. | certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cgrtify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been 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 and gecurate, and my signature shall have the same legal effect as if made under oath.
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ONALD BAETZOLD
URE R Dot /3/00 B

= J .’. ‘.'. T = 'i:("‘J}’E:—: \
SIGNATURE: bﬁ@ﬁ\\uﬂi i N uQS\LD 3
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’

0062677  AF



