. &-¥7" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
> 1
FLORIDA:DEPARTMENT OF STATE L ARV i
CORPORATION Katherine Harris H OF Copp ,;“,J,U -
REINSTATEMENT &4 ‘»P Secretary of State 0 :
DIVISION OF GORPORATIONS 0CT 17 Py 2: L
DOCUMENT # | ,iz65
1. Corporation Name
Pasco Jewelry § Pawn, Inc.

3. Mailing Office Addréss
10216 State Road 52
Sulte, Apt. #, otc.

2. Principal Office Address
10216 State Road 52

REINSTATEMENT 9,0

Sutte, Apt. #, etc.

4., Date incotporated of Qualified
. rfTo'DoausifmshFlo_rEn ’

City & State

LB FE! N

1/8/1990
. Appiied For =

City & Sate
“"Hudson, Florida ~ Florida 59-3022

223 X |Not Applicable

““Hudson, |
Country

USA

Country

Zip
USA 34669

Zp
34669

6. J $8.75 Addini
on.-u Fee requirec

7. Name and Addrass of Current Reglstered Agent

Name
Edward J. Kozuch

Street Address (P.O. Box Number Is Not
10216 State Road

G

Zisa4-7
-111/30./0) 11314—-114“

=Lt
1--i

Sulte, Apt. #, Etc.

/,

T by e mledp. 75

Clty
Hudson

FL

Zip Code
34669

&Im;mmhmmwmmdhamw memoﬂmmmm

Signatura of
Registerad Agent
REGISTERED AGENi' MUST SIGN

607.0505 or §17.0503, F.8.

Dats Q u//m

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

Street Address of Each

Officer and/or Diractor

Name of
Officars and/or Directors

City / Stawe / Zip

2405 Tanglewood Drive:

P/VP

James T. Russell

Florida 33552

e R R S R R LT B

e

10. | cextify that | am an officer or director of the rectiver or trustee empawered to executs this application as provided for in chapter 807 or 817, .S, | furthar certify that when filing

owed by the corporation have been paki and the names of individuats [
an this application is trve and accurate, and my signature shall have

*

SIGNATURE:

this reinstaternent application, the reason for dissolution haa been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F S, thm all fees

on this form do not qualify for an exemption under section 118.07(3X), F.S. The information indicated
me legal effect as if made under cath.

9—-/8 -0/ 127 %49-0375

SIGNATURE Ko TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




