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 fDaar Sir or Hadamzl'_ TR
i On behalf of National Pawn Holdingar Inc.; a Delaware
corporation, I have enclosed a completed Application by - Foreign

aECorporation for Authorization to transact business in Florida,- an
‘original certificate of existence from the State of Dalawara P .;x'
datod 4/26/95, and a Tranonittal Lottor.;; ,fg.___,w : , ”;{ '5,P

I have alao oncloaad a check in the amount  of - STB 75 to G

nfucover the cost of the filing fee, ‘the Registered Agent. -
Daaignation Pee, and ‘the coat of a Cortificate of Statuo.,

If you have any quoat;ona, pleaae do not hoaitate to contact

A _‘
02 SRR
&

NOISIAIG.
gy X

40
yvl
14

1402.501 042798(9127)
1402\3710

Y0402 4o
YIS 90 4%
et

euprg
3l




fho enclosed 'Appllcatlon by. Forelnn COrporation for Authorlzatlcn to Tramact Business ln
Fiorida®, "Certificate of Existence”, and check are aubmitted to. reg!stor the abovo referencod

: hleiﬂl'l COI’DOI'GUOI'I 1] transact bUSlMSS lﬂ Fbﬂdﬂ. )

COURIER ADDRESS

| ;_Ouahﬁcaﬂonrl' ax Lien Sec.
" Division of Corporaﬁons
~409E. Gaines St..

 Tallahassee, FL 32309

*‘.,ZMAILING ADDHESS _ _
. ."Qualiﬁcamnn'ax Lien Sac. -
*.-Division of Corporaﬁons
- P. 0. Box 6327 ..

;Tatlahassee, FL 32314
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abbrovhﬂom oflrlr.o irnpon ulge u wil clu lndleau mum o corporaﬂon lnnnd oh rmml pmon
-0 pamonhip ifnouo corminomn tgc name at prsxnm.l 9
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(Sﬂb of country undor lho lowofuhlch it is incorponudl ( FEI numbor, if upplaclblol

Tl u.‘m. of.lnr:_orporo_l!_orl} IR , ,_'lpuraﬁon: Yo;rr:orp.v{lloqqumo;qqor 'bnrpowol1 non

.um. lﬂd N7.155, F.lJ
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Oﬂice Addre.,s- 150 Weat Flagler street Suite 2701

erp Codal

,_;.-fneglamred ogant’s accepunoe-

Havmg been named as regrsrered agent and ro accept service of pmcess for rhe above srared L

- corporation 8t the place deslgnared in this application, 1 hereby accept the appointment as -~

registered agent and agree o actin this capacity. -1 further agree to comply with the provisions -

-.of all statutes reintivg to the proper and complete performance of my durres, and I am famrlrar N
- 'with and accept :Re ob garlons of my posiﬂon as registered agenr. : '

lRegrstarod aﬂm’s srgnamrel

*

TR Attached is a cernﬁcata of exsstance duly authemicamd not more than 90 days pnor m
. delivery of this application to the Department of State, by the Secretary of State or other official
- ‘-havmg curstodv of corporate records in tho ;unsdrctron under the law’ of whlch it is incorporated
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“Address- 509 West. 49th Street
el H.ialeah. n. 33012

Vice Ptesident: _.L__amm_ar =
’.Mdress' —

Hialeah, FL 33012 .

FINER R

- -Secretary.‘ ,z. m _Rodriquer PR
" Address- .'509 West:49th' Street -
Hialeah, FL 33012

e reasurer' me I
' Mdfess- 509 W&st 49th st.neet

- :NOTE If necessary, you '
andlor durectors. o

. Fyped or printed name and capacity of person sining appicaton)
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DBLAWARB, DO HBRIBY CIR‘I'I" 'NBTIONAL PA"II HOLDINGS,
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Edward |. Freel, Secretary of State

' AUTHENTICATION:
24569366 8300

7485152
o - DATE:
950091589

04-26-95




A& Toal Here & © & TeorHew & - A mwﬁ{ ST H”-srrdt;‘

PLEASE READ ALL INSTRUCTIONS BEFOFIE COMP TING THI

. AP PUCAT|ON FLOHIDA DEPARTMENT OF STATE
FOR - Jim Smith
- . : Secretary of State
.k REINSTATEMENT DIVISION OF COHPORATIONS

SECR"‘TAI!Y'
TALLARASSEE Fr o

Make Check Payable To  Department of State

2. Il Mdrau in Blodt 1 l: tncomct in any uy. -mnr t'ho eorm.t

1. Namo and Malllng Addross of Cotpornttan DOCUMENT # F95000002 1 3 1 ( 9 ' sddress below; -
NATIONAL PAWN HOLDINGS INc.:et,- “”“'.w:jf=7 e
509 w. 49th Stl : c"ynndsmi. . L

EX ummmmtsmhmmmm
1 mmm

Aqqre_sg I

Cltyandstate_—

4. Dato Incorporated of Qualitied 5 FEI Number -

. To Do Business In Florida - - i I & FEnber Appltod = T— g
- 05/01/1995 5= 0558957 .|| FEINumber Not Applicable | | CERTIFICATE OF STATUS DESIR
7. Namas and Streel Addraesses of Each Officar and/or Director |Flofida nonprofit corporations must hist at lon.sladurectors] DN T L
. " Name ol Olticers B " - Street Addrass of Each .. ‘ : -'g (5
Trtlas : o ' ' ‘ 1: - Officor and/or Dlrector =", - T el ci:wsm-fzp
© |, andlorDirectas . " | 3 (Do NOT Une pandior Dliedlor - ombers): .

. CPS:| RODRIGUEZ, J.RAMON ~ | 509 W. 49th St-~w'=

'DVT | RODRIGUEZ, J. RAMON JR. '50‘9" W '-f49'ehﬁé't-.';=‘".-

D | ZELAYA, JOHN €. | 1 SE 3rd Ave. Ste. 2250 Miami,

"D | MAGOLNICK, ELENA ?BO_ﬂy;tLewoqd‘Lane_a;_‘f 'l‘“ ‘";'-“

REGISTERED AGENT INFORMATIOHN

8 Name and Addrass of Gurrent Reglstared ADO'“ L

HAGOLNICK ’ JOEL S.-

150 W. Flagler St. Suite 2701‘
Hiami., F1. 33130 '

10. 1, being appointed the \rgisidred agent of the above named corpo ion, am fammar with and eccepl the obhgannns of Sectton 60? 0505_ F s

| Stanature of
Registered Agent _

s LT L P
(Seeotmuidofm,'

11. If this corporatlon is a non- profrt w1th 1. R S 501 (c)(3) tax exempt status. check thls. box . ool i

adddional information.}

12. Does this corporation pay any intangible tax to the . |
Dept. of Revee'tue under S. 199.032, Florida Statutes Yee . ND l:l L
13, Icemty 1hat | am an officer or director of the recaiver ot I3 mpﬁﬁefﬂd to execuls this application as provided for In chapter 607 of 617, .5, ltuntmaeﬂrl;s mmttltx ;

this reinstatement application the reason for dissofutio pd, 1he corporate name satisfies the requirements of section 607.0401 or 617,

t::"edse owed by the comorauan have bean paid. Th pgein thts apptlcataon is true nnd accurate, and my siqnatum shall have the same legal
under oath, ] s

ture of .
or Director

inforfw®

10/15/96 Dumimnm 305.821-.4659.

o Date




