g

-

o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
| »/AP ICATION FLORIDA DEPARTMENT OF STATE
é & Katherine Harrls FILED
Secretary &1 State sriak TARY OP sTAITL
REI N DIVISION OF CORPORATIONS HYESIC 5==‘ GF CORPBRATIONS

DOCUMENT#  F96130 " 000CT 26 PM 5:35

1. Corporation Name -

THE GILDER SHOP PAWN BROKER, INC.

Principal Place of Business Mailing Address

e e MR

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

Fo Do Business in Florida 08/16“932
&Am #, elc. G(M Jau ow Zl:ute Apt. #, elc. ﬂ/&h ‘_é\/U ng [ §. FEI Number_ e o --| Applied For-—
ity & Stafe F-"L, 'ﬂt/y_;sttz) h =S 59-2620820 Not Applicable
Qc‘gn wV ] .
Z-i 3 &fu Coaw OS i}( :ﬁ( ] °°”3‘:(V /9’ ° CERTIFICATE OF STATUS DESIRED Aol

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

Name of Officers Street Address of Each
1Tit!e(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
CPD FAIVRE, ROGER 2711 WASHINGTON RD VALRICO FL

##**1&3 ™ *#»*15'5:5

8. Name and Acidress of Current Registered Agent 9. Name and Address of New Registered Agont
Name . e © mem e
Y - e At e o, T = T ” Y E | S e ST em e e o T e TR ST T
’ FANHE, ROGER P. Street Address (P.O. Box Number is Not Acceptable)
607 W. BRANDON BLVD _
BRANDON FL 33511 | Sulte. Apt. #. Etc.
City %all: Zip Code

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

. A ,71 TR UEANEGT STTN
Signature of o ’_ . : 3 = :' TR .
Registered Agent __| ) W A ‘\‘ ! "‘Y A L P s Date oA
REGISTERED AGENT MUST SIGN

o

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as pravided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstataement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), £.S. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

Dayhrne Phone ¥




