PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR..
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V45600

FRANKLIN FINANCIAL FUNDING, INC.

Principal Place of Business

850 CENTRAL AVE.
SUITE 104
NAPLES FL 34102
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

850 CENTRAL AVE.
SUITE 104
NAPLES Ft 34102
us

FILED
0l DEC 10 M 309

RETARY OF STATE
TgEEdﬁASSLLFLORmA

ARG AN ECONEO

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, stc. Suite, Apt. #, etc. 06/1511992
5. FEI Number Applied For
City & State . i \ “City & State™ - 650353834 - - Not Applicable
6. I N
i i §58.75 Aaditional Fi ed
i Country Zp Country CERTIFICATE OF STATUS DESIRED [ ioote of Stae

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list-at least 3 directors§ o LI lj I_l "'1'

45407 —— 6

Name of Ofiicers

Street Address of Each

=1 C." SPOT=0oe==00e

1Title)(S) s and/or Directors 3 Officer andor Director 4 ****?-' I F(Platek i TS0, 010
PS HAYS, KAREN A B50 CENTRAL AVE, STE 104 NAPLES FL
VT HAYS, WAYNE B50 CENTRAL AVE, STE 104 NAPLES FL

J

\Y)

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

SIKET, ANDREW.G. .
2640 GOLDEN GATE PKWY
STE 315

NAPLES FL 33942

Name sa VY\Q’

Str et Addres?Pg Box Nu

ber is Nol Aoceplable)

ve. Sputh

Sun Apt #, Etc

20|

‘ State

Bt 04,

Signature of
Registered Agent _J

QMQNQS

10. |, being appointed the registered agent of the abeve named corporation, am tamiliar with and accept the abligations of Section 607.0505, F.S.

Date / 2’” 6 -a/

AEGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustes empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119. 07(3)(|) F.S. The information indicated
on this application is true gaad accurate, and my sfgnature shall have the same legal effect as if made under oath.

Date

()n i nyg."? ?h%g Yy

CR2EC40 (8/01)




