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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION.
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

P97000107229

U. 5. CAPITAL FUNDING, INC.

10000494 745300

FILED
OTJUN I BMI: 24

SECRETARY OF STAT
TALLARASSEE  FLORIE

] ———
—Df.flanlll——ﬁlllﬂa——mb
w¥00. 00 sskx000, 00

7. Name and Address of Current Reglstersd Agent

2. Principal Office Address 3. Mailing Office Address REBNST ATEMENT m_o I
11644 Kensignton Court same
_| Suite, Apt. #, etc. — 1 Sulte, Apt. #. ete. _ _ — e —— -
4. Date Incorporated or Qualified 1
To Do Business in Florida
City & State City & State 12/22/97 I
Boca Raton. FL §. FEI Number Applied For
’ 650803996 Not Applicable
Zp Country Zip Country 6.
33428 USA CERTIFICATE OF STATUS DESIRED EI 58,1? P o gpuirod
L R

Name

C. T. CORPORATION SYSTEM

Street Address (P.O. Box Numbear s Not Acceptable)

1200 South Pine Island Road

Suite, Apt. #, Elc,

Chy

Plantation

Signature of
Ragistared Agent _

I
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

State

FL

Zip Code
33324

BABAHA A BURKE

SPRCIAL ASSRSTANT SECRETANG ya

REGISTERED AGENT MUST SIGN

lpT-Or

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

CRIE081 (00}

SN I

s f Ea
Titles -G!’.’aqerz‘”:;;;i? L'..'adofsf - Ohﬂ?:aerg:dr?grs glr:;?: R S iﬂ?_ﬂy_.’_ilala{fﬁg
P/S/T ‘
Raphael R. Levy {11644 Kensipgnton Court Boca Raton, FL 33428
A

SIGNATURE: v~

10. | certify that | am an officer or director or the receiver or frustea empowerad to executa this applicaticn as provided for In chapter 607 or 617, F Sj | further cenrfy that when filing
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401° ‘or 617.0401, F.S,, that all fees
owaed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under saction 119. 07(3)(i) F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

40%1 v/61 B 718-8575]

Daytme Phone #




