PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ;

J; et T FLORIDA DEPARTMENT OF STATE
* . CORPORATION Katherine Harris
REINSTATEMENT Secretary of State ' FILED
. ; DIVISION OF CORPORATIONS

— 0l FEBI6 AM 3 18

DOCUMENT # : e
_ o e SECRETARY OF STATE
1. Corporation Name 7217 000057 ov Y TALLAHASSEE FLORIDA

INTERFINANCE CREDIT CORPORATION

2. Principal Office Address 3. Mailing Office Address /
801 Brickell Avenue 801 Brickell Avenue
Suite, Apl. #, etc. : Suite, Apt. #, etc.

4. Date Incorporated or Qualified
9th Floor 9th Floor To Do Business in Florida :
Cily & State City & State ; 11/3/99

5. FELNumber X | Applied For

| Miami, Florida Miami, Florida - (QZ 03 Not Applicable
Zip Country Zip Country ) : SB 75 R i
- v .75 Additional Fee required

33131 USA 1 w CERTIFICATE OF STATUS DESIRED [ ¥ for a Certificate of Sl;ﬁus

7. Name and Address of Current Registered Agent

Name

Carlos Jiron
Street Address (P.0. Box Number is Not Acceptable}
801 Brickell Avenue 100003 P4nEd 1 i
Suite, Ap. #, Etc. - - =02 2270 0100 --127
| T P e e 300 7SR e

2
City 7 State Zip-Code
FL | 33131

3
ord
8. |, being apppinted the #&gistarRd agent of the 73(1 corporation, am familiar with and accept the obligations of section 607.0505 or 617.0303, F.S. &
- o
Signature of ,¢ Z / l &
Registered Agent » o Date / D %
: X /] RIS EFfED AGENT MUST SIGN / !
e __ ._
9. Names and Streeﬁ\dpr(esses of E?éhk)dicer and/or Dirdetor (Florida nonprofit corporations must list at least 3 directors)
[ / .
; Nam Street Address of Each ] )
Tities Officers and/gr/Directors . Officer and/or Director City / State / ZIp
W

801 Brickell Avenue

P/D Carlos_Jiron 9th-Floor Miami, Florida 33131

N RN
NN
(A

be empowered to execute this application as provided tor in chapter 607 or 617, £.S. | further certity that when filing
this reinstatemént ap| {s been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

pligdtion \he reason fof dissolujd
owad by the corpa[a (4n have Heen.paid afid the pa 41 individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

10. | certify that | an an officer

on this application i g the same legal etfect as if made under oath.

e, YA  linfel

stényﬁns AND rv/én @R PRINTED NAME OF SI?NING OFFICER OR DIRECTOR . pate " |/ Daytime Phane #

i




