PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'APPLICATION
FOR
REINSTATEMEN

OF STATE

DOCUMENT #

1. Corporation Name

FO0000000678 *

AMERICAN MONEY CENTERS, INC.

Principal Place of Business

09 JEFFERSON BOULEVARD
WARWICK Ri (2888

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

Mailing Address

303 JEFFERSON BOULEVARD
WARWICK R 02838

FILED

010CT 17 PH 2: 2L

e

;i,,ur\{‘%w%f’.‘ iFSTATE

TALUAHASSEE. FLORIDA

O

2, New Principal Office Address, If Applicable

3. New Mailing Otfice Address, If Applicable

4. Date Incorporated or Qualifled

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/3 1/2000
5. FE!I Number Applied For
City & State Gity & State 050471649 Not Applicable
= __ __| NOLAPPHCaDn'S
i i 8.75 Additional F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (J s 75 Additiona) Fee Lequire

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

CR2E040 (B/01)

1'”"9(5) 5 z:g}:roé)ggci:gz 3 Officer and/or Director 4 City / State / Zip
COPS | CASCELLA, KENNETH L 20 BELFIELD DRIVE JOHNSTON R 02919
T CASCELLA, KENNETH L 20 BELFIELD DRIVE JOHNSTON Rl 02919
SNOOD4sS2 1 5E——0
=730 ——E--Uld
sk 150,00 *eexl150.00
S
L
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, EIC.
City State | Zip Code

FL

Y

Signature of

.J‘ ']]l—r’&r
’—d

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

A .\., n,

e IO

Registered Agent

Sdigr
"
-

D"A’ENT MUST SIGN

11. | certify that | am an officer or director or the re

owed by :he corporatton have been pald and the names of individya

er or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that whaen filing

this reinstatement application, the reason for dissolution has been e||mmated the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.S., that all fees
stgn this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

Date Daytime Phone #




ERICAN MONEY CENTERS, . W

October 15, 2001

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Dear Sir or Madam:

Enclosed please find check No. 7863 for the amount of $ 150.00 for Corporation
reinstatement. This report was not file in a timely manner, because we did nokreceived

the first annual report notice. Fes Converschon W Se. ofF Shal OK Ry ﬁJSQxG?) .

If you have any questions please call me at (401) 732-0010 Ext 748

Sincerely,

Vil

ilde Barrera
Controller

CORPORATE HEADQUARTERS
303 JEFFERSON BLVD. « WARWICK, RHODE ISLAND 02888
TELEPHONE: 1-401-732-0010 * 1-800-993-5200
FAX: 401-738-9933



