PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED
Secretary f State
REINSTATEMENT DIvISiON OF CORPORATIONS ]| v%E%;E -I(;A Pr EF, USRT#."FI%HS

DOCUMENT # P98000095948 990CT 19 AMH: 24

1. Corporation Name

AMERICAN GENERAL CREDIT CORP.

Principal Piace of Business Mailing Address
2620 N AUSTRALIAN AVE 2620 N AUSTRALIAN AVE
SUITE 106 SUITE 106
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
b

If above addresses are incorrect in any way, line through incorrect information and enter correction bel o

2 New Principal Office Address, If Applicable 3. New Mailing Cffice Address, if Applicable 1 t ted or Qualified prerT———_
“To Do Businsss In Florida ms
Suite, Apt #, elc Suite, Apt. #, etc. \“m“
5. FEI Number Applied For

Tity & State Cily & State é,s o 74IsY Not Applicable

I S8 75 Addimional Fev requined
Zip Country Zp Country " GERTIFICATE OF STATUS DESIRED ﬂ e o

7. Names and Strest Addresses of Each Officer and/or Direcior (Florida nonprofit corporetions must list at least 3 directors)

Name of Officers Street Address of Each )
. Title(s) and/or Directors 3 Officer and/or Direclor s City / State ! Zip

vy NW B72v~st
P L\.od;b B‘g H et ve Cor-A Springs FL3306S | Coral Springs, L3365

OO0z, 5 ——5

-10/23/99--01057--020
wRER 758, 7S Rkk(G3, 75

8. Namae and Address of Current Reglstered Agent ¢. Name and Address of New Reglstered Agent
i Name &
H
?‘0';?: moé;l'?-lugsmﬂ Street Address (P.O. Box Number is Not Acceplable) é
CORAL SPRINGS FL 33065 Sulte, Apt. ¥, Etc.
City Siate | Zip Code

10 |, being appointed tha registereRT AToM-Q ahowg g¥0n, am famlliar with and acoapt the obligations of Section 607.0505, F.S.

Date ‘ O \3 *qq

Signalure of
Registered Agi

11. L certify that | 2am an officer or director or the receiver or trusi-ympowered to execute this epplication as providad for in chapler BOT or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requir of section 807.0401 or §17.0401, 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 118.07(3)1), F.5. The Infarmalian indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

l(y- «3—% 56 (-366-5030>

Daytime Phone #




