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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE " # ﬂ éf,:f' M
FOR Sandra B. Mortham 970 SRR
Sacretary of State
RE'N§TATEMENT v DIVISION OF CORPORATIONS o CI 30 it 10: 25
. “L""h'i.': o Live oo .
DQCUMENT #  S35952 TALLATASS s
1. Corporalion Name Lo LUF\'MI,‘{

PARTNERS IN RECEIVABLE MANAGEMENT, INC.

Principal Place of Business Malling Address

7300 FRONTAGE RD PO BOX 7340 H"‘
MONROE LA 1202 MONROE LA 81211

us us

1

QENT OF

B R Rk
.“ . é
if above addrosses are Incorrecl in any way, line through incorrect information aE?}png& E i

» ‘9%&”%!

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass In Florida 03,%“991
Suite, Apt. #, etc. Suile, Apt. &, etc.
5. FE1 Number i

< 72-118757% Appec T

City & State City & State 14 Not Applicablo
— 6.

i $8.75 Additlonal Fee raquired

& Country Z Country CERTIFICATE OF STATUS DESIRED [] |ASasenmeietbii

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 direclors)

Name of Offlicers Stree!l Address of Each
Tltle(s) and/or Directors Officer and/or Diraclor City / Stale / Zip
1 2 3 (Do NOT Lise Post Office Box Numbers) 4
PD TAYLOR, ANN 400 FRONTAGE ROAD MONROE LA

SNONS 2 RR0a8——5
-1 1147701088015

Fak ol T

6. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Neme
MURATIDES, JOHN Slicel A O, Box Number 15 Nol ACCBptabi
trael Addrass (P.O. Box Number is Not Acceptable
SUITE 3300 ‘ preble)
1 YAMPA CITY CENTER Sule, Apt 7, ETG.
TAMPA FL 33601
City State | Zip Code
’ FL
10. 1, balng appointed the registered agent of the abge n d corporation, am fambiar with and accept tha obligations of Section 607.0505, F.S,
Signalure of i ' g '
Reggisiered Agam,__‘ﬂ\\? A TN e Date _/A J______.._., e
REGPMTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Soa other side for information
Intangible Personal Property tax due June 30. Yes ] No [] on Intanglblo tax.)

12. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this relnstatement epplication, the reason for dissolution has baan eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &ll fees
owad by the corporation have been pald and the names of individuals listed on this farm do not qualify for an exermnplion under section 118.07(3)(i), F.S. The Information Indicated
on this application is irue and accurate, and my signature shall have the same iegal effect as f made under oath.

SIGNATURE:

Y Wﬁ%@lﬁﬁq o) a7 (318)343 8172
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dafe Daylime Phone 4

CR2EDAD (8/97)



