2005°FOR' PROFIT CORPORATION

Y REINSTATEMENT _ i Mm i, B)

DOCUMENT # F87000005403
1. Entity Name . .
POPULAR CASH EXPRESS, INC. 20650CT 19 PH 3: 00
_SECRETARY OF STATE

Principal Place of Business Malling Address TALLAHASSEE, FLGRIDA
280 SW 8TH STREET 9600 WEST BRYN MAWR
MIAMI, FL 33130 ROSEMONT, IL 60018
T v NI AD DR YA AR AT

Suita, Apt. #, etc, Suite, Apt. ¥, etc. 10472005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

59-3470902 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ g:,.gesq‘??ed‘;tional
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Nurnber is Not Acceptable}

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre. typed of printad name cf regislered agent and tije i zpplicabla, (NOTE: Raglstored Agam signaturs: required when raifstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TOE CFC . [ Change  Be%dition
RANE FLAHERTY, BERNARD HAME TJormne J. Gabcoe S
STRFET ADDRESS | 9600 W BRYN MOUNT, 15T FL STREET ADDRESS | G 690 W Byry~r Maw =
em-star | ROSEMONT, IL 60018 Ciry-s1-2 Rostmoat, T L eoOl¥
TITLE v %et& TIE ’ [ Ghange  [_] Addition
HAME LEHMAN, LARRY NAME — ol -

: NSNS

STREET ADDRESS | 9600 W BRYN MAWR, 15T FL STREET ADDRESS 10419 .-’US:"lj_i [}"F.CE_'__BHT:‘ :a;i: g.7c
CITY -ST-21P ROSEMONT, IL 60018 CAY-ST-2P v ca LA R L.
e v R Belete TILE O Change [ Addition
NAME NIERMAN, MARK NAME
STREET ADBRESS | 1415 CARDENA AVE STREET ADDRESS
CITY-ST-21P GLENDALE, CA 91204 CITy-ST-2t
TILE [ Detete TME [ Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CY-S1-2P oY ST-2IP
TITLE [ Deiete TIME (O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TIE J oeigte TINE [ Change ] Addition
NAME HAME
STREET AGORESS STACET ADDRESS
CIY-ST-7P CiTY-5T-2p

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 axacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attaghment with an address, with all other like empowered. (3,{ -_)_)
— - * — "
SIGNATURE: A\/\‘—K—/ N\ Josse T Gaewa /oj/ /a’l/os 77 4-Y943

! ’mn.mme Ah{wven OR PRINT D NAME OF SIGNING OFFICER OR omzc‘roj Da Daytima Phona 4
s Y

WOV,



