PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

0. 1, baing appointed the registered agent of the above named corporation, am familiar with end acéept the abligations of Section 607.0505, F.5.

ignature of 2/« -
Ignr}glg:ado Agent _2&"‘](7 Date £ ’%,3/?7

STERED AGENT MUST SIGN

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State ran A oy
REINSTATEMENT DIVISION OF CORPORATIONS E’“" B p:' g"“:_ E }"
DOCUMENT #  S80737 9TNOV =5 PN 2: 12
1. Corporation Nama L S
FIRST CREDIT CAPITAL. CORPORATION SEGRE A Ol STATE
TALLAHASuLI FLORIDA
Principal Place of Business Mailing Address -
ey e AN
ORLANDO FL 32918 ORLANDO FL 32619
us us EN‘ 3 j
if above alddmsses are Incorrect in any way, line through incorrect information and enter correction below. FE‘NSTATEM
2. New Principal Office Address, TMApplicable ™ | 3. Now Malling Office Address, T Applicable | 4. i ;
6220 S. 8range Blossom Trail (6220 8. Orange Blossom Trail b Re Bo Boracs i o 09/15/1991
%gpl olo. “Sulle, Apl. #, atc. }
911 320 Suite 320 5. FEI Number Applied For
cni& g TGy asEe ‘ 1 583087785 ot Aoplcatie
- - ( .
32 809 g};‘ggge BZZIPBOQ %";”a‘;ge | CERTFIGATE OF $TATUS DESIRED Y e ot e
7. Namas and Streat Addresses of Each Ofllceirﬁavr}d/or Dnac!or (Floric;; nonprofil corporations musi list at Ie‘ast 3 directors) i )
Nan;a of Oflicers Street Address of Each ) _
1Title(s) and/or Direclors 5 (Do NOT(Hislgelg g&décg{c[élrgo ;?a[dumbers) 4 City / Slate / Zip
PD—| JOHNSON, GARY-LIND. . L ORLANDO-F————
P/D/8 [Johnson, Gary Lind 6230 Donegal Drive Orlando, FL 32819
T Carrcll, T. R. 1627 NE 126th Avenue Pc:rtland OR 97230
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsiered Agent ]
T B Name )
JOHNSON, GARY LIND ) —
3230 DONEGAL DR. Streel Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32819 Sulte, Api. ¥, Ete. ]
City Slats [ Zip Code o
FL i

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

12. | cenlity that | am an officer or director or the receiver or lrustee ermpowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cortify that whon filing
thls relnstatement application, the reason for dissolution has been eliminated, the corporale name satisflies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have beon paid and the names of Individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
oh this application Is true and sccurate, and my signature shall have tho same legal eflect as If made under oath.

SIGNATURE: ﬂ-} ,
BIGNATURE AND TYPED OR P/

#(3/9)  4o7-812-Stoo

" Daybme Phona #

£D NAME OF SIGNING OFFICER ORDIRECTOR ~ -

CRZEDAD (8/97)



