. i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION , s s IDADE ENp OF STRTE
* FORQL@’Q 1 , ecret ¥ _
REINSTATEMENT G& o ofor S FILED

DOCUMENT #8978 A2/ S 98 MY -8 4y gy,

1. Corporation Name bEC{eF T’ﬂﬁ’ v 0
" U.S.A. CHECK CASHING, INC. - I ALMHA%SEE FFE&%;EE
Principal Place of Business T ‘Mafling Address

3015 N.W. 72th STREET
MIAMI, FLORIDA 33147

It above addresses are incorrect in any way, line through incorrect informaticn and enter correction below.

2. New Principal Cifice Address, I Applicable " 3. New Malling Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida

December 9, 1991

Suite, Apt. #, etc. T Suite, Apt. #, etc.
5. FEI Number Applied For
Chy & State , ' ~ | Cily & State . ) 65-0312518 Not Applicable
B
Zip Country _ . _] Zip Country ona

GERTIFICATE OF STATUS DESIRED

7. Mames and Street Addresses of Each Officer and/or Director (Flérida nanprofit oéﬂabrgticns rﬁu_sl list at least 3 directors)

Name of Officers Street Address of Each
Fitle(s) and/or Directors Officer and/or Diractor City / State / Zip
1~ 2 R i 3 (Do NOT Use Post Office Box Numbers} 4
Prés.| ERIC STUDNIXK | 3015 N.W. 79TH STREET MIAMT, FLORTIDA 33147

S O 2 s S g S —

OUS ~05/ 15/33~-01 104004
V8 MAY 181998
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) T ) o Name
DENNIS FREEMAN, ESQ. ERTC STIIDNIXK
- Street Address (P.O. Box Number is Not Acceplable)
AVENTURA, FLORIDA 33180 ) Suite, Apt. #, Ele.
City State | Zip Code
MIAMT, : FL | 33147
10, 1, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 07.0505, F.S.
Signature of et _ . pate __March 28, 1998
< ___BEGISTERED AGENT MUST SIGN ’
11. This carporation owes or has paid the current year (See other side far information
intangible Personal Property tax due June 30. Yeslzkl Nold on intangiole tai.)

12, | certify that | am an officer ar director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when fling
this reinstatement application, the reasen for dissolutlon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.3. The information indicated
on this application is true and accurate, and my signatute shall have the same legal effect as if made under oath.

SIGNATURE: _ ¥ March 28, 1998 (305)836-3677

§/GNATURE AND TYPED OR PEUNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E040 (1/98)




