PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 APPLICATION FLORIDA DEPARTMENT OF STATE APP VE;D
FOR Katherine Harrls
Secretary‘ol State f

REINSTATEMENT DIVISION OF CORPORATIONS 99 0

B CT . f
DOCUMENT #  S39004 26 PH 3: 1
1. Corporation Name SECRET O

E ST,
EXCEL FINANGIAL SERVICES, INC. TRLLAVASOLE FLATE,
Principal Place of Business Mailing Address
3200 NORTH MILITARY TRAIL #110 3200 NORTH MILITARY TRALL #110
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
If above acldresses are incotrect in any way, line through incorrect information and enter cormection
2 New Prircipal Office Address, If Applicabte 3 New Mailing Office Address, if Ag e or GQualified
4 To Do Business in Florida
Suite, Apt. #, etc Sulte, Apl. ¥, etc, o "% wnsnw‘l
5. FEl Number Applied For
City & State 65‘0“7877 Not Applicable
6.
Zp l Country Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direciors)
I [~ Name of Officers Street Address of Each §
1T|tle(s] 5 and/or Directors , a Officer and/or Direcior . Gity / State / Zip
N -

> |iemsJosien— 1)ELETE BOCA ATON RS ————

A s w—LYL et e - 3200-HORTH-MILFARY-FRAIH0—————-BOBA-FATON-FL-30484—

|Kevir Spencen. 3200 g i Yo Theid - 110| Boert Redw 1. 3343

b,m
!
b,S ,Mbm_&ﬂmijrﬁTmfiﬁim frct Relin A5 334814

D Depise Bair ol - v ar o e
-11/08/95--01060--004
—REKEP50. 00 wipk750,00—

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regislered Age

LENTS, JOSEPH Bebbic. Schanme

3200 NORTH MILITARY TRAIL #110 000 1 Y Lo tuny —Thel 0
BOCA RATON FL 33431 _ﬁuﬂ;.lﬁtg. #, Etc.

Signature: of
Registered Agent

11. ) cerlify that | am an officer or director or the receiver of lrustee empowered 10 execute this application as prwldod 'or in ehaptor 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name 1 607.0401 or 617,0401, F.S,, that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exompﬁon under section 119.07(3Xi), F.S. The information Indicated
on this application is true and accurale, and my signature shall have the same legal effect as f made under oath.

SIGNATURE:

Hevin Spencer, Wmai«‘

CRED4D (8/99)

|




