PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g FLORIDA DEPARTMENT OF STATE ;
APPléggTION Katherine Harrls FILE D

8 t f Stat
REINSTATEMENT ecretary of State

"‘4_? DIVISION OF CORPORATIONS gg Nov -s AH l l: 2 2
DOCUMENT # PO8000090268 TR Fo AT

1. Corporation Name SEE. P

NATIONAL LOAN TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
2605 ENTERPRISE RD. #03— 2605 ENTERPRISE RD. w409~
CLEARWATER FL 33759 CLEARWATER FL 33758 @
If above addresses are incorrect in any way, line through incorrect information and enter comection below. Em
2. New Prircipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable . Dale ) ted or Qualified
To Do Business In Florida 0'22’998
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 1 1
\<O 1S 5. Fp| Number Applied For
€ty & State City & State 26810 ot Aoicam
- 6.
2 Country ap Country CERTIFICATE OF STATUS DESRED [

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
1Titla(s) and/or Diractors s Officer and/or Director ‘. City / State / Zip

—

CED|Wifls 2005 enteqrisded € VS0 |learynder L 23N |
VL ohn P Rossrs~  [2eos Enverprise R E 150 (erruonder, AL 23N
VA | dares C. Seedtln puos aveqprive Rue 4 Utarwnter . 22N

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

<—BEVERLYROBERT
—2606-ENTERPRISE-RD-#105~
~LLEARWATER FL 33759

CRZEM4D (B99)

0 il FL | 3589

\ Clegnoade~ FL | 33A

10. T, being ﬂppoink'i the registyr Nt of the Above named corporation, am Tamilar with &nd acoBpt the obligations of Geclion 607.0505, F.5.

- i L ' I

Signature of . T [ B H

Ré;gisle{eci Agent _| LR LR Date l‘ z ! l
REGI ED AGENT MUST SIGN ] v

11. { cortify that | am an officer or director or the recelver or trustee smpowered to exscute this application as provided for in chapter 807 or 817, F.S. | further certity that when filing
this ra:nstatament application, the reason for dissclution has been eliminated, the corporate name sallsfies the requirements of seclion 807.0401 or 817,0401, F.5., that all fees
owed by the corporation have bean paid and the namas of Individuals listed on this form do not qualily for an exempticn under section 118.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effaci as if made under oath.

SIGNATURE:

Wf2/a3 gy

i -




