CONGT WAITE 1M THIS GPACE

APPLICATION FLORIDA DEPARTMENT QOF STATE
FOR Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
ke Check Payable To: Department o 97 JAN 2L _BM11: 05
1. Name and Mailing Address of Corparation: DOCUMENT # 624376 2. gﬁ?edsgﬁ}%%%k 1 iﬁ ngf{;g%aipﬁ%ma&nag;eéhl::gggrgﬂf;
ling- A Amaidmpet . - -
HAPPY HOCKER PAWN SHOP, INC. gl T"‘ SEE, FLORIDA
4525 NW 8TH AVENUE Address
FORT LAUDERDALE, FL 33309
Address
City and State
Zip Code
3 [T)gtsci’nézgg?:é:t;ﬁ aFrmOﬁlé:Iihed 4. FEINumber FEI Number Applied For 5. $B1Zr5a gc:rrj‘:l‘:g:;;g g:.-glr:lcfll;imd
06/21/1979 59-1916736 FEI Number Not Appiicable | CERTIFICATE OF STATUS DESIRED [X]

6. Names and Street Addresses of Each Officer and/or Director

Name of Officers
Title and/or Direclors

1 2

Streat Addrass of Each
Officer and/or Director

City and Stale
{Do NOT Use Post Office Box Numbers)

3 4

P/S MICHAEL JAY O'NEAL

4525 NW 8TH AVENUE FORT LAUDERDALE, FL

7

-, RED A OR 0

8. Nama and Address of New Registered Agent and/or Office

CR2EC40 (8/92)

10. If this corporatio

Name
7. Name ang Address of Current Registered Agent SN ] l-:!l-j ‘-—r_‘fj -lj'_" :}: vt T a
Stresl Address {Do NOT Use F.O, Box Nukbed .37 -1~ T LTI 1T==1) l._J 1
MICHAEL JAY O'NEAL w20 TR RR]oLE T
" 4525 NW BTH AVENUE Birest Address (Do NOT Use PO, Box Number)
FORT LAUDERDALE, FL 33309
» City and State Zip
9. 1, being appoint m familiar with and accept the obligations of Section 607.0505, F.5.
Reietored Agont _ o A oae ____1/22/97
}—)————— - .FEGISTERED AGENT MUST SIGN
n is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box [ sdsitosa nformetor

additiona! information.)

this reinsiatement application thgfreason for dissolution has bee
fees owed by the ve been paid. The informatio
under oath.

Signature of
icer or Director

1. Doos this corporation pay any intangible tax to the
Dept, of Revenue under S. 199.032, Florida Statutes.

12. | certify that | am an officer or diregfor or the receiver or trustee em werad to execute

MICHAEL JAY O'NEAL

(See other side for infarmation
on infangible tax.)

Yes [I NOD

this application as provided for in chapter 607 or 617, F.S. | turther certify that when filin
inated, the coiporate nama satislies the requirements of section 607.0401 or 817.0401, F.8., and that all
icated on this application is true and accurate, and my signature shall have the same legal effect as it made

__ Prespme  1/22/97 954- 776 -5713

Daytime Phone #

Typed or printed name of signing officer or director |




