FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

" APPLICATION FLORIDA DEPARTMENT OF STATE
- Katherine Harris Rl
FOR Secretary=3f State shLRE GAR

’gn;‘”f L,dl n!,_ ‘,(

R EINSTATEM E NT DIVISION OF CORPORATIONS
DOCUMENT # P99000058742 01 oe 15

1. Caorporation Name

2ND SOURCE FUNDING, INC.

Principal Place of Business Malling Address
SUITE 100 SUITE 100
APOPKA FL. 32703 APOPKA FL 32703

REEISTITL N O\

7. Names and Street Addresses cf Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

If above addresses are.incorrect in any way, line through incorrect infermation and enter correction below. i
2. New Principal Offica Address; If Applicable” “|” 37 New Mailing Office-Address, If Applicable==-~ ~-fug=Date Incorporated or Qualified
To Do Business in Florida (5/22/1999 "
Suite, Apt. #, etc. Suite, Apt. #, sic.
5. FEI Number Applied For
Sy i 593562622
] Z\i|;!¥ - - Crl;un_l;y - — “E;—— B Tuaniw — —1 6 = N 58.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

e | e oo T 4 —
b GRIMALD}, JOHN C 1144 OCOEE 'APOPKA ROAD, SUITE 10 APOPKA FL 32703
S
ha
é&\ AWy
- “="8."Naime and Addréss of Current Reg| ‘Agent == T i [ e ST — 9. Name and°Address of-New Hegl;tersd Agent
Name
GRIMALD, JOHN C Street Ad P.O. Box Number Is Not Accaptabi
1144 OCOEE APOPKA ROAD treet Address (P.O. Box Number is Not Acceptabla)
——8UITE 100~ T =~ I Siie, AL F BTG, R
APOPKA FL 32703
. City State | Zip Code
)

10. |, being appointad the registered

Signature of

Registered Agent - Date

REGISTERED AGENT MUST SIGN

11. | certify tha‘[ arg'an officer or dirgctor or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstal nt application, e reason for dissolution has been elimgingted, the corporate name satisfies the requiraments of section 607.0401 or 6§17.0401, F.8_, that all fees
owed by the“corporation have $gen paid and the napk of individualf lifted on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

curate, and my sue shall have/thf same legal effect as it mads under oath

on this application is true gnd

SIGNATURE:

CR2E040 {8/01}

|

SIGNATURE ARDTYPED OF PRINCED NAMP OF SIELING OFFICER OR DIRECTOR Date Myt Bhons &




