PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e 3 FLORIDA DEPARTMENT OF STATE
FOR TRy T Sandra B. Mortham

' ' Secretary of State
REINSTATEMENT

N DIVISION OF CORPORATIONS )
DOCUMENT #  S15987 ‘ FHED
1. Corporation Name

87 1 By,
RELIABLE FINANCIAL GROUP, INC. UQ(}(/! AM/, rRE mimog

B P R uo
ChRE§7 CIOSEATL

T L
; r.z..i,“f'l.h.? N

£ FLORDA

Principa! Place of Buslnass Mailing Address
210 W. HILLSBOROUGH AV, 2610 W. HILLSBOROUGH AV,
SUTE 8 SUITE B HE'
TAMPA FL 39614 TAMPA FL 3614 EMENT o
us us - q -
if above addresses are Incorrect in any way, line through incorree! Information and enler correction below., DO NOT WRITE IN THIS SPACE N A
2. New Principal Office Address, Il Applicable, 3. New Malling Office Address, I Applicable 4, Date Incorporatad or Qualified TS
To Do Business in Florida 12/04"990
Butte, Apt. #, efc. Suite, Apt. 4, elc. S FETNGTG
g umber Applied For
City & State City & State 58-3039506 Not Applicable
6.
Zi Count Z Count $8.75 Additional Fee regulred
P it P y CERTIFICATE OF STATUS DESIRED m tor 8 Gerlifionte o8 Sre
7. Names and Street Addresses of Each Officer and/or Direclor {Fiorida nonprofit corporations must list at least 3 directors)
Nams of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 k] (Do NOT Uss Post Office Box Numbers) 4
DPT CLARK, JAMES R. 8709 COBBLESTONE DR. TAMPA FL
[~ SV———BEADIC-CARENCEW: 420+ HENIHHOTOR-AVE TAMPAFL
D CLARK, CHERYL A. 8709 COBBLESTONE DR. TAMPA FL
IO ] S2OS0 7  ——
i L W B T T e ) Fon L. O o Ve WP | Sad $~
AT i AR5 L0 b i ey 1) s
k1050, 75 skl 0AE, 75
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
MNamsa
CLARK, JAMES R.
8709 COBBLESTONE DRIVE Street Address (P.O. Box Numbar is Not Acceplable)
TAMPA FL 33616 Sufte, Apt, ¥, Ec.
City SFtaltj Zip Code

10. 1, belng appointed the registered agent gf the above

Bignatunf} of .
Rgglste d Agent . .@, i ot N Date _3 ﬁ 97
| REGISTERED AGENT MUST SIGN

med corporation, am familiar with and accep! the obligations of Section 607.0505, F.8,

‘I
{Ses cther side for

11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box D additional Information.)

12. Does this corporation pay any intangible tax to the {Soe other sid for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [_] " “on tangioe tax,)

13. | do heraby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | re-
lpase the Divislon of Corporations from any liabilily of non-compliance with Section 119.07(3)(k) in the event thai the information sug lied is desemed exempt from public access. |
cartify that | am an officer or director or the recelver or irustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certity that when filin
this relnstatement application the reason for dissclution has been eliminated, the corporale hame satisfies the requirements of section 607.0401 or 617.0404, F.S., and that all
fees owed by the corporation have bean pald. The inior;ztion indicgled on this application is true and accurate, and my signature shall have the same legal effect as if mads

under oath,
KRS,
N et

CR2E040 (6/95)




