PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
applicaTIO Ers.  FLORIDA DEPARTMENT OF STATE]
[

FOR & Katherine Harrls

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # P98000101134 99DEC 16 PN 12: 30
1. Corporation Name =
PRINCIPLE FUNDING RESOURCE, INC. TALL AR CF S TATE,
F'rincipa; Place of Business Mailing Address

AP0 QUA-RIN-REW S2HO-QUM-REN-ROW
BAONET-POINT=PL4087 BAYONET-PONT-FL-2M00T
' C
If above addresses are incorrect in any way, hne through incorrect information and enter correction below. adl Y q
2 New Pnn&p‘az %ce Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Pate { ted or Quakfied M. S ip——

S whLK To Do Business in Florida 11,30“998 sP

Suite_Apt. #, et Suite, Apt. #, etc.
6.’ ‘,{ 6. FEI Number Appliad For

City & State City & Stale 5£9-3596573 Not Applicable
ogtez FL — 5 1

Zip Zip ntry
Y215 UsSh

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations muat (ist at least 3 directors)

Name of Officers Street Address of Each
1Tule(s) and/or Directors Officar and/or Director City / State / Zip

2 3
3825 MAGwAcs w1
Yesica Schaak CoRrge, L 34a:5

l Country CERTIFICATE OF SYATUS DESIRED []

—

Pres

B00030TrI418——6
~12/23/799--01057--N14

wEFETSD. 00 www IS0, 00

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

SCHAAF YESICA A 3g2¢ MAK(MG‘-T UJsg] 5o A3iress PO, Box Nirmbor s Nl Accspiabie)

Ap't' 6“" Sulte, Apt. #, Etc.
Certez FL 3N24S5 (o

State
| FL
10. 1, being appointed the registered agent of the abeve named corporation, am familiar with and accept the obligations of Saction 607.0505, F.5.

Signature of /l) : PLRERS s t;g— 3!%
Registered Agenl_ﬁm&jw AR Date I

CRZEC4D (&/99)

ip Code -

REGISTERED AGENY MUST SIGN
v

11. t gertify that | am an officer or direclor or the receiver or lrustes emp dio this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., thal all fees
owad by the corporation have been paid and the names of individuals listed on thiz form do ot guelity for mn sxemption under saction 119.07(3X1), F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

(2-(3-99

SIGNATURE: BRRE 377
OFFICER OR DIRECTOR Date Daytime Phone #




