W

i- ', " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlé FO%M
e : i

: CBRPORATION ¥  FLORIDA DEPARTMENT OF STATE F

! Katherine Harris - ERCHE
‘.m Secretary of State DI HOV ~6 P 3
o DIVISION OF CORPORATIONS SECRETARY CF STAL

; TA (.L;‘\L!J \G5L £ LOE”HDF«
DOCUMENT # Posooot08ss0 ‘

1. Corporation Name . \;

FIRST CARDINAL GROUP, INC.

CRZED81 (W00

2. Principat Office Address 3. Mailing Office Address
10300 SUNSET DRIVE 1007 FEDERAL HWY
Sulte, Apt. #, etc. Sutte, Apt, #, etc. . ‘ e
SUITE 380 BOXC 4. Date Incomporatad or Qualifisd < —
To Do Businass in Florida 12-16-99
City & State City & State s l
. FEINumber - Appiied For
I F FT.LA RDALE
MIAMI, FL T LAUDE v 650979422 . Not Applicable
Zp Country Zp Country 8. .
33173 33304 CERTIFICATE OF STATUS DESIRED [[] RS A
7. Name and Address of Current Reglstered Agent
Name . R —
LARRY SISSON uuuuq L,:ﬁi“:.u 14 —}: 7
14
Streat Addrass (P.0. Box Number is Not Acceptabla)
218 SOUTHERN COUNTRY LANE e *MM 0, ﬂl 1 R ﬂlil 1,00
Sults, Apt. #, Etc. ; o . .«mg‘ i g
_ J—— - u\ - {N 9 b .
City Zip Code
QUINCY - c.0o [ FL | 32351
8. 1. being appointed the registered t of the above , am femillar with and accept the obligations of section 807.0505 or 817.0503, F.S.
ature of
Eh: Agen AN Dats ///é 0/
REGISTERED AGENT MUST SIGN ‘
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of
Tites Officers and/ar Directors e and or Girecior Chy/ State / Zp
DP.S,T | STEPHEN DON TRAVALE 10300 SUNSET DRIVE, SUITE 380 MIAMI, FL 33173
vP IAN BJORSVIK 10300 SUNSET DRIVE, SUITE 380 MIAMI, FL 33173
VP AARON BAKER " | 10300 SUNSET DRIVE, SUITE 380 MIAMI, FL 33173
T BRETT COTTON 10300 SUNSET DRIVE, SUITE 380 MIAMI, FL 33173
WP JASON MILLER 10300 SUNSET DRIVE, SUITE 380 MIAMI, FL 33173
10, | certify that 1 am an officer or director or the receiver or trustee emp d to this n &8 provided for in chapter 607 or 617, F.S, | further certlfy that when flling
this reinstatement application, the reagon for dissolution has been eliminated, the corp name satisfies the requ of saction B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(T). F.S. The information Indicated
on this application is true and signature shall have the same legal effect as f made under outh.
——
SIGNATUR bo Lo Travate_ @-/0 O P5¥-gs0 @0
ATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

" by



