v .

REINSTATEMENT

Wf’ﬂrraciipél' Place o Busingss

AP PLICATION &K FLORIDA DEPARTMENT OF STATE
FOR !: Ei@: Sandra B. Mertham
gAY Secretary of State
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DIVISION OF CORPORATIONS

DOCUMENT # H(/ 9'22\\

1. Carporauon Nameg

MONEY, INC.

" Mailing Address
P O BOX 2089
WINTER HAVEN FL 33883

1810 6TR ST S8.E.
WINTER HAVEN FL 33880

H above addresses aeaincorrect in any way, ine through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLEL
97 HAR =5 A 10: 17

e ALY OF STATE
TREE[&IK\S\SEE FLORIDA

ao

REINSTATEMENT " 1

|75 Now Principal Ofice Address, Il Applicable "3, New Mailing Ofiice Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

~Guie. Apt. 1, elc " &ie, Ap 0. @ 04-29-74
5. FEI Number Applied For
City & State City & State 59-1546042 Not Applicable
: g $8.75 Additional Fec required
Zip Gountry op Country CERTIFICATE OF STATUS DESIRED [] [YESNSRAR S

. Names and Strect Addresses of Each Clficer and/or Director {Florida nonprofit corporations must hist at least 3 directors)

“Name of Clficers Street Address of Each

City / State / Zip

Tnle.(s] and/or Directors Officer and/or Director
|1 12 ) e 3 {Do NOT Use Post Office Box Numbers) 4
P/ST/D DAVIS, DENNIS G. 223 NASSAU ROAD

WINTER HAVEN FL 33884

Do0021051 40— -4

¢ -(13/05/97=-01084--005

ko

k915,00 w315, 00

) 8 N_arﬁe and Address;iolicurtenl Registered Ai;enl

9. Name and Address of New Reglstered Agent

DAVIS, DENNIS G.

223 NASSAU RD
33884

WINTER HAVEN FL

[ 10. 1, being appointe

Signature of
Registered Agenl

Name g

Street Address (P.O. Box Number is Not Acceptable) g
w
&

Sulte, Apt. 4, Elc. ¥

City Svale | Zip Code

regisicred agent of he abgve named corporalion, am familiar with and accept the cbligations ¢! Section 607,0605, F.5,
pate __ 2127797

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

Yes E_l No |:|

(See other side for information
on intangible 1ax.)

| Dept. of Revenue under S. 199.032, Florida Statutes.

12. 1 certify that | am an o®cer or director or the receiver or frustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applioation, the reason for dissolution has been eliminated, the corporate name satisties the requiremertts of section 6070401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exsmption under section $19.07(3)i), F.S. The information indicated
on this application (s true and accurate, and my signalure shali have the same legal effect as if made under oath.

2/27/97 (941) 294-3254

SIGNATURE: gmm 4

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

DENNIS G. DAVIS

Date Daytime Phone #

1



