PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <33, FLORIDA DEPARTMENT OF STATE AI"#}\@%&:L{
FOR Katherine Harris ELED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 551661 OIDEC2U PM L:57
1. Corporation Name SECRE‘L&HY OF STATE

FORT MYERS PAWNBROKERS, INC. FALLAHASSEE, F1.ORIDA

Principal Place of Business Mailing Address
2243 CLEVELAND AVENUE 2243 CLEVELAND AVENUE ”"m
FT. MYERS FL 33901 FT. MYERS FL 33301

INSTATEMENT 2,/

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

2. Naw Principal Office Address, It Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida
Suite, Apt. #,etc._ _ . L Suite, Apt. #, efc. 1 1l2 1“9?7
h o - - T - 5. FE! Number-- -~ - . Appiiad For.
City & State City & State 59‘1777094 Not Applicable
Zip Country 2Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ 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 | e Aot . Smegen 4 -
P MASSIAILLO, ROSE 224 BAYSHORE DRIVE CAPE CORAL FL 33901

y
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A0 00 seexB00. 100

::%C!I""ll:lﬂ-ﬂl- rBEd 3= —
-0/ 11"!]"“!31!3 9-—13"1

FHFTE i

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
B - _— - . —_— 2
JOSEPH F. DI BIASI Street Address (P.0. Box Number is Not Acceptable) g
224 BAYSHORE DRIVE 8
CAPE CORAL FL 33001 Suite, Apt. 4, Etc. ©
City SFtaItj Zip Code

jth and accept the obligations of Section 607.0505, F.S.

;—m Date , 2. deb’?

AEGISTERED AGENT MUST SIGN

11. | certify that | am an owor ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been elimingtpd, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

Signature of
Registered Agent

SIGNATURE: ars /i . S 12./ 8.0/ g4/ 334352
SIGNAT% AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR— —————— 3 — v




