.. PLEASE READ ALL. INSTRUCTIONS BEFQRE COMPLETING THIS FORM.
APPUCATION : FLORIDA DEPARTMENT OF STATE

FOR , Sandra B. Mortham
Wl Secretary of Stale P |: ILER
RElNSTATEM ENT T ~_ DIVISION OF GORPORATIONS \35]0 ! CUEEDSRTA \BHS

DOCUMENT # %“\\WU\Q\ ‘ 98 JUN -1 AM10: 28

1. Corporation Name

Commerce Finance Corporation

Principal Flace of Business " Mailing Address

400 Church St., #110
Kissimmee, FL 34741

if above nddresses arc incorrect in any way, line through incarrect information and enter cerrection below,

2. New Principal OWce Address, If Applicable 3. New Mailing Office Addrass, If Appticable 4. Date Incomporated or Qualilied
To Do Business in Florida 3 / 29 / 91
Suile, Apl. #, otc. T T T Suite, Apl #, ele.
5 FE! Number Applied For
City & State City & Siate 5 g-306369 6 Not Applicable
: P S - 5.
Zip Country 2 : Country - . GERTIFICATE OF STATUS DESIRED [J

andfor D reclor {Flonda nonprofit corporations must list at least 3 directors)

7. Names and Strem Addfesscs of Each Offic

Name of Oficers Streel Address of Each
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
2 e _ 3 {Do NOT Use Post Office Box Numbers) 4
Pres |Michael A, Siemer 400 Church St., #1110 Kissimmee, FL 34741

SO00025456562%——0
- - OO
w300, 00 w900, 00

—

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
Lehn E. Abrams
801 N, Ma gnol ia Ave., #201 Strest Address (P.0O. Box Numbar is Not Acceptabla)
Orlandc, Florida 32803 S AL ¥ ERC.
City ) SFlalt-e Zip Code

10. |, being appointed the registered agery of the above named cgrporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

e e 5/ 1Y) 9P

REGISTERLY AGENT MUST SIGN

Signature of
Registered Agent _.

11. This corporation owes or has paid the current year (See other side far information
Intangible Personal Property tax due June 30. Yes[d nNold on intangiole tax.}

12. | certify that | am an officer or director or the receiver or trustae empowerad to execute this application s provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstalement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., thal ali fees
owed by the oprporation have bean paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this applicalion is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

CR2E040 (1/03)

SIGNATURE AND TQ’PED OR PRINTED NAM GN| G OFFICER OFI DIHECTOFI ) ate Daylime Phono 4
- Micupce A ,,,,Ay.._LLmLJ)_LJ&M_-m___ |




