PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P FLORIDA DEPARTME’\IT SR STATE " S

CORPORATION Katherine Harsis” * - L e L mmr’ 0 AL

REINSTATEMENT Secretary of State TN CF LR
s, DIVISION OF CORPORATIONS 02 JAN -2 PHI: 5

DOCUMENT # 598000023000

1. Cerperation Name

PRIVATE LENDING, INC.

T REINSTATEMENT 0|
| RENST

Suite, Apt. #, etc, Suite, Apt. #, etc. .
4. Date Incorporated or Qualified

CORAL GABLES, FLORIDA i * To Do Business in Florida 03-11-98- I

City & State City & State
5. FEINumber Applied For

33134 N : e s 2070838666 —— - —[not Appiicable §== —

Zip Zip Country " ]
6. CERTIFICATE OF STATUS DESIRED [ $8.75 additicnal Fee required -

for a Certificate of Status

T- Name and Address of Current Registered Agent

Name

ANDRES ROQUE -
Street Address (P.O. Box Number is Not Acceptable) .. . . 0

2903 SALZEDO Q'T‘RF‘F"'I"
Suite, Apt. #, Elc

City . State | Zip Code I
: . FL 33134

) - =
3

8. |, being appointad the regisiered agent of the above named crporation, m familiar with and aggapt the obligations of section 807.0505 or 617.0503, F.5. a
Signature of [ —

Registered Agent _____ S Date 12-23 '200/ E

REGISTERE! Muq SIGN
9. Names and Street Addresses of Each Officer and/ (Florha nonprofit corporations must ifst at least 3 directors)
Ocors e Drciors S e e | cuyrsuterzp
PSTD ANDRES ROQUE ' 2903 SALZEDO STREET CORAL GABLES, FL 33134

) - : ¥\ ;\\0\\)”/

—t

10. | carify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter €07 or 817, F.S. | further cetify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that ali fees
owed by tha corporatign have been paid an 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 application is and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: 11/02/01__(305) 807-4979
AFURE AND TYPER OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dats Daytimia Phonea #
. . . . } —




