PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
: Glenda E. Hood o a
‘ FOR . - Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P99000020086 BOETHT M 812

1. Corporation Name S L' z I»ﬁ a OF STATE
Sl v

THE FINANCEABLE INC. TALLAIASSEE 2LOPIDA

Principal Piace of Business Mailing Address
MIAMI FL 33155 MIAMI FL 33155

_ 3 T i 1«. j
—fh ;‘%ﬁa Ieliieat i p

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

il

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, atc. Suite, Apt. #, etc. 03,01/1
5, FEl Numbar ) Applied For
City & State City & State ] 650900610 — Not Applicable
6. a
- . Add 0 2Qq e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |EVNEPNRNaise

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cerporations must list at least 3 directors}

ot | o oot . Spshemmdee 4 R—
PSD SHIFRIN, RICHARD 4805 SW 64 PLACE MIAM! FL 33155
VD SANCHEZ-SHIFRIN, BIBIANA 4805 SW 64 PLACE MIAMI FL 33155

EOON2391 45
10/17/03--01083—~010 3?50{3

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

Name
SH'RF'N, RICHARU 7 ) ‘ o , o ) I-St-ree‘l:d:re; (P.O.. Box N:;b‘er is Not Ac::eptable)
4805 SW 64 PLACE
MIAMI FL 33155 Suite, Apt. #, Efc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section $07.0505, F.S. or 617.0505, F.S.

RS Dats /{/2/43

Signature of ) {[ ’fw {\l
Registerad Agent

4

REGfs’%ﬁsD AGENT MUST SIGN

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all

on this application is true and accurate, and my signature sha!l have the same legal effect as if made under cath.

.yl iy g g1ty
SIGNATURE: _S/F S Rehanp . shyCoin-

SIGNATURE X PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

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 112.07{3){i}, F.S. The information indicated

/ %X/fa’ 365 6¢)- 0%,

CR2ED4C (7/03)




THE FINANCEABLE INC.

4805 Southwest 64" Place - Miami, Florida 33155 - Phone: (305) 661-0422 - Fax: (305) 665-3643

October 14, 2003

Division of Corporations

Annual Report/Reinstatement Section

P O Box 6327

Tallahassee; FL 32314-6327 - . - - .

Dear Sirs:

This is to inform you that we never received the two prior uniform business report notices. We want to
reinstate this company and we would have gladly paid the fee of $150.00 had we received the forms, as we
have done so in previous years. , 7

Please consider this a plea to reinstate this corporation without penalty. Enclosed please find check for the
amount of $150.00,

Thanks you in advance for your help and consideration.

Sincerely,

Richard S
President



