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PLEASE READ ALL INSTRUCTIONS BEFORE COMB&%EI?JQQT}?E !’é)?”

FLORIDA DEPARTMENT OF STATE
SECRETARY CF STATE

Katherine Harrls : L
Secretary of State TALLAHASSEE, FL.ORIDA

DIVISION OF CORPORATIDONS

CORPORATICON
REINSTATEMENT

i

DOCUMENT # P98000097 370
1. Corporation Name ‘
American Funding Specialists, Inc.

REINSTATEMENT 2002002

2. Printipal Offica Address 3. Malling Office Address
299 Camino Gardens Blvd. Same
Suite, Apt. #, elc, Suite, Apt. #, stc, /3 W
#207 4//?61; Incorpereted or Qualtied
a h a
Clty & State City & State O oo 11/19/98
. 5. FEINumber Applied For
Boca Raton, FL 65-0876485 Not Applicable
Zip . Country Zip Country 6.
33432 USA CERTIFICATE OF STATUS DESIRED [] quited
7. Nams and Address of Current Reglstered Agont ;
Name Thomas 0. Katz
Steet GO0 EA St Broward Houleva rd
Sulte, Apt. #, Etc.
Suite 1500
City : State Zip Coda
Fort Lauderdale FL 33301

8. 1, being appoimted the registered agent of the above named corporation, am famiiar with and accept the obiigations of section 607.0505 or B17.0503, F.S.

s SR (O Qo — | o S 02

Reglstered Agent
REGISTERED AGENT MVST SIGN

CRIEOH (9101}

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must fist at laast 3 directors)
13 Street Add f Each
Titas Officers :ﬁ'a'}%robiecim Ofﬁcau.r am;r: Dolradnr Chy f State / Zip
D,P Miriam Rice 299 Camino Gardens Boulevard Boca Raton, FL
QZW 33432

10. 1 certify that } am on officer or dlrectar or the receiver or trustee empowsrgd to execula (his application as provided for in chapler 607 or 617, F.S, | furthar certiy that when filing
this relnstatement application, he reason for dissolulion has been eliminated, the corporate nama salishies the requirements of section 607.0401 or 617.040t, F.§., that ali fees
owed by the corporation have been pafd and the namas of individuals listed on this form do not qualify for an examplion under section 119.07(3)i F.S. The information indicated
on this application is true and accurate, and my signature shalt have 1ha same legal effecl as if made under gath.

Merion— Fice , Ropertor 7 shfea_ I

SIGNATUR PED OR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR
i r?gm Rice, Precident

HO30001353¢3

SIGNATURE:
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Florida Department of State

Division of Corporations

Public Access System
Katherine Harris, Secretary of State
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Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
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Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)205-0384
From:
Account Name : RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL, P.A.
Account Number : 076077000521 .
Phone : (954)527-2428
Fax Number : (954)764~4996

CORPORATION REINSTATEMENT
AMERICAN FUNDING SPECIALISTS, INC.

Certificate of Status ” 1 ’I
' 0
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