OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State F | l, F D

DIVISION OF CORPORATIONS

DOCUMENT # P98000096475 990CT 21 AMlI:22

1. Corpo'ralion Name SLChi ”,‘; :%_ ‘::TATE
NATIONAL CREDIT INVESTIGATIONS, INC. TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address

100 LINTON BLYD. 100 LINTON BLVD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

If above addresses are incorract in any way, line through incorrect information and entet correction below.

| 2 New Principa! Office Address, f Applicable 3. New Mjiling Office Address, If Applicable 4. Dale | ted or Qualified
< #, - To Do Business In Florida 141211998
| Suite. Apt #, etc. Suite, Abl. ¥, etc.
5. FEI Number Appiied For

| City & Stale iy & Stale 6 S- 0§87 lgﬂ Not Appiicable

Zp Country Zip Country " GERTIFICATE OF sTATUS DESIRED [ N

7. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e of Statns

e doquned

Name of Officers Street Address of Each
1T|lle(s) ’ and/or Directors 3 Officer and/or Director 4 Chty / State / Zip
D CAGGIANO, ANTHONY N 8613 NW 35TH ST. CORAL SPRINGS FL 33083
D CAGGIANO, ROBERT P 8613 NW 52ND PL. CORAL SPRINGS FL 33087

E00003023 ——
-11/01/99- D%JIE:I!?"%:—!JIS3

- 5

CRZE0AD (8/99)

8. Name and Address of Curront Registered Agent 9. Name and Address of New Registered Agent
Name
CA%IANO, ANTHONY Street Addrese (P.O. Box Number Is Nol Acceptable)
100 LINTON BLVD.
DELRAY BEACH FL 33483 Suhe, Apt. #, Etc.
City 3tate Zip Code
- P _i._ . - L
10. |, being appointed the Mg ad corporation, am famillar with and accept the obligations of Section 807.0505, F.S.
Signature of AT R
Regiatared Agent L f bt __ O~ /8-F 7
;o AGENT MUST SIGN

11. L certify that | am an o«%r or the raceiver or trustee empowered 1o execute this application as pravided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 807,0401 or 617.0401, F.S,, that all fees
owed by the corporation ha e names of individuals listed on this form do not qualify for an axemption under section 119.07(3)i), F.S. The Information indicated
an this application is true y signature shall have the same legal effect as if made under oath,

7 ﬂfur Chssemno /:Z/g /; s (FLOWAE7S

INTED NAME OF SIGNING OFFiCER OR DIRECTOR Dhte ? Daytime Phane #

L -

SIGNATURE:




.- "National Credit Investigations inc.
100 Linton Blvd. Suite 2
Linton Towers
Delray Beach, F1. 33483

Phene 561 274-8799
Fax 561 274-0357

October 18, 1999

Division of Corporations

Annual Report/Reinstatement Section
PO Box # 6327

Tallahassee, Fl. 32314-6327

Dear Sir,

Please accept our company check for $ 150.00 to reinstate our corporation. As per my phone
conversation with one of your agents, we never recieved our renewal because of an incorrect
address mailing address.

We are in a 5 story office building and one of the tenants with the name of National Credit
Leasing Inc. who are on the 3rd floor brought us this dissolution letter. We have only been

incorporated since November 11, 1998,

We are now aware of our responsibility to file our annual report every year by May 1 of each year

and we request a one time waiver of the late fee’s.

obert P Caggiano
# P98000096475




