A

*  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION
. FOHQU}’q A
DOCUMENT #8598 A2l 8 My -g g 8: 4
1. Corporation Name SE.,- L' IAH S?A TL

A OF STRTE
REINSTATEMENT / FILED
U.S.A. CHECK CASHING, INC. TALLAH ASSFE FLORIDA

Prncipal Piace of Business  Maiing Address

3015 N.W. 79th STREET
MIAMI, FLORIDA 33147

H above addresses are incorrecl in any way, line Ihrough incorrect information and enter correclion below.

2. New Principal Otfco Address, I Applicable 3. New Maling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl ¥.etc, - "7 Suite, Apt. 4, etc. December 9 , 1991
5. FEI Number Applied For
Cily & State i o T City & State 6 5 - 0 3 12518 Not Applicable
g (S I 6. 5
Zp } Country Zip Country GERTIFICATE OF STATUS DESIRED () \
7. Names and Street Addragses of Each Cfficer a}»;;;Bl;cutor (Florida nanprotit corporations must list at least 3 directors)
Name of Olticers Sireet Address of Each
Titla(s) and/or Dirgctors Officer and/or Director City / State / Zip
1 - 2 B - o |8 {Do NOT Use Post Office Box Numbers) 4
Prés. ERIC STUDNIK . 3015 N.W., 79TH STREET MIAMI, FLORIDA 33147

LAY - "' AR al. o ]2

C I:H_L. Gy Lﬁ tsl L. ukthH‘ngéM*ig SN0 S 0w s 5

Lot

[y

s ~D5/15/38~-01104--004
- M*}BSE—fS——-——M&{—BSB*?S 4 ,—' a1 3 M
'h% VS MAY 181h98

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
DPENNIS FREEMAN, ESQ. S AEmleIC(Pc?%‘UBNEK —
trest Address (P.C. Box Number is Not Acceplable)
20801 BISCAYNE BLVD. SUITE #304 3015 N.W. 79TH STREET
AVENTURA, FLORIDA 33180 Suite, Apl. 4, EIC.
Gity State | Zip Code
MIAMI, FL | 33147
10. 1, being appoinled the regislered agenl ol the above named corporalion, am familiar with and accept the obligations of Section §07.0505, F.S.
Regitersa Agent Gue I pme _ March 28, 1998
RED AGENT MUST SIGN
11. This corporation owes or has paid the current year vesEl Nol[ ISee other side for iiomation

Intangible Personal Property tax due June 30.

12. | certify thai | am an officer or direclor or the receiver or trustee empowered to exacute this application as provided for In chapter 607 or 617, F.S. | further cerlily that when filing
this reinstalement apphcation, the reason for thssolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. 1hat all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examplion under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signaiure shall have the same legal effact as if made under oath.

SIGNATURE: é\«/ W March 28, 1998 (305)836-3677 _

NATURE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybmo Phona %

CR2ZED40 (1598)




