. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Cor;;ora!inn Name

AMERICAN COIN BUYERS INC.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED
Secretary of State I }]f‘ LIARY OF siapg
*REINSTATEMENT DIVISION OF CORPORATIONS “IH OF CORPORA TION-
DOCUMENT # F98000005932

SINOV -9 AM|J: 35

[ Principal Piace of Business Mailing Address
110 TOWER SOUTH EAST & STR. HO TOWER SOUTH EAST 6 STR.
STE 1820 STE 1520

FT. LAUDERDALE FL 33301

2. New Principal Office Address, If

[ Suite, Apt. #, e(%, 3 2 3

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

FT. LAUDERDALE FL 33301

icabla /N? Mailing Office Address, H Applicable

REINSTATEMENT5q

Suite, Apt. #, etc.

To Do Business In Flerida ‘m‘m

5. FEINumber (9 29 -~ U@ Dd 7.;?] Applied For
[ City & Sate R City & State i
U NY 1 SE F‘/I 5 o 8.
[ Zip Chuntry ip n
63357 UsH

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

Name of Officers Street Address of Each
1Tme(s) ) and/or Directors Cfiicer and/or Director . Gity / State / Zip
PSTD | SELIGMAN, THOMAS FI-ALBERBALE--03901T—— L
L0 W Dedled kB . 3355)/
CVCV | SELIGMAN, THOMAS UTOWER-GOUTHEAST 8- 8TR- j FF-LAUDBRDALE-F-83301 J
N SOO00S0SO0R5——4
i -11713/99--01082--015
S N A\
B
e <D
#. Name and Add of New Reg od Agent
Name

Strest 888 (P. BoxN‘u'm'borh
D75 WE §8 ST

Sulte, Apt. ¥, Etc.

@C Acels. Hssi

City,

AN
F Sute Code
— T T a——Tv 3 a '
{ 10. 1, being appointed the registered agent of the above namaed corporation, am familiar with and acce obilgations. Sodion 807.0505, F.€.
Signature of W : - 4
/ /REGIST NT MUST SIGN

Reagstered Agent
[’ 11, | certify that | am an officer or di Ot the receiver or trustes empowered lo execute this app! 807 or 617, F.8. | turther certify that when filing
this reinstatement applicalion, the reason for dissolution has been)gliminated, the name satisfies the requiremenis of section 607.0401 or 617.0401, F.5., that sl foes
owed by the corporation have been paid and the names of individiials listed on this form do not gualify for an sxemplion under sacticn 118.07(3Xi), F.B. The information indicated
the same legal effect as if made under oath.

on this application is true and accurate, and my signature § a
‘*_A‘

SIGNATURE:

joh as p

Aded for n chaph




