PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P98000031006 990CT 25 PM 3: 16

1. Corporation Name

AMERIT F ) SECRLTARY OF STATE
RUST FUNDING CORP TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
601 CLEVELAND STREET 601 CLEVELAND STREET
SUITE 360 SUTE %0 370
CLEARWATER FL 33755 CLEARWATER FL 33755

If above addresses are incomect in any way, line through incorrect information and enter correction below. RE'NST ATEMEM I l
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date t ted or Qualified

To Do B 8¢ In Florida 03!2 m
Suite, Apt. #, slc. Suite, Apl. #, etc, 4’1
5. FEI Number Applied

City & Stats City & State - 3 & L Not icable

- - 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESRED ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporstions musd list at least 3 direciors)

Nama of Officars Street Address of Each

1Titlen(s) ) and/or Diractors. a Officar and/or Director 4 City / State / Zip

PSTD | STIRLING, J R 601 CLEVELAND STREET, SUITE %0 370D | CLEARWATER FL 33755

thenaging Dyre eNot

VP | Ratke, Loy Sawme Sawmt
[ L
200003033002 —-3
-11/ 02!99--—[]1 USE--DUS
F3d 3
8. Nams and Address of Current Registered Agent 9. Nama and Add of New Reglsterad Agent
Name &
STIRLING, J R smun AddmsLP . B am&) Se., -
01 CLEVELAD STREET Elevelans wr cre 370 E
Sul #, E\
CLEARWATER FL 33755 c‘m%?% 210 Siate 2% Code
Clearwakef FL|=2=78¢%

h uwoplmeobllgatbnsolsmbnsmosns F.S.

o 1021149

11. 1 certify that | am an officer or director or the receiver or lrustee emp d to st mlsappllcaﬂonaspmvkhdforlnmapuramwsﬂ F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the name satk ction 807.0401 or 617.0401, F.S., that all feas
owad by the corporation have been paid and the names of individuals iisted on this form do not qualify for an mmpﬂon undﬁr saction 118,07(3X)), F.8. The k\formaﬂon indicated
on this application s true and eccurate, and my signature shall have the same legal effect as if made under oath. C 7 )

Signature of
Registered Agep

a
E
\Q
‘*
£
N
~
NG

SIGNATURE;




