o

s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham CILED
Secretary of State = Eil
R E I N STATE M ENT ﬁﬂ DIVISION OF CORPORATIONS D I Vﬁ%&ﬁ? E%RCYGRgO%TﬁEDNS
DOCUMENT #  L9B766 970CT 29 MNI1: 55

U.S. COIN EXCHANGE, INC.

Principal Place of Business Malling Address

A s o Il |||||/|ﬂ||||||l|%
865 #0865

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 . et

REINSTAT

}i above addresses are incorrect in any way, line through Incorrect Information and enter correclion below,

2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, WApplicable 4. Dale Incorporated or Qualified
To Do Business In Florlda 09]1 1’1990
Sulte, Apl. #, elc. Sulte, Apl. 4, etc.
5. FEI Number Applied For
Clty & State City & Staie 650219123 Not Applicable
[ Zip i 6. B.75 Add
ap Country Zip Country CEATIFICATE OF &TATUS DESIRED [ AR :

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

-

Cgmadi

. Name of Ofiicers Streal Address of Each
1'I'ltle(s) 2 and/or Direclors 3 (©o NOTOfUQgeFr, g&décf)rrio%irggixo& umbers) City / State / Zip
P DEANGELIS, ARMAND 2601 SOUTH BAYSHORE DR #8865 COCONUT GROVE FL
m I P T T e o= 1 2o ;,_?_1%3
~10/31 /28701068023 |
s TS0, 00 sk TE0, DE!,
f—
8. Namo and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name

DE'ANGELIS, ARMAND PRES B
2601 SOUTH BAYSHORE DR #8585 [_Sneet Addrass (P.O. Box Number Is Not Acceptable) é
COCONUT GROVE FL 33133 Sulte, ApL. ¥, ETG. 5

City %’&Ilj Zip Code
0. 1, belng appointgd o 8 ‘ of (he8 peCorptration, am familiar with and accept the obligations of Sectior 607.0505, F.S.
Signature of / M :
Reglatered Agerf Les L ; . Date ﬂ? W -

"AGENT MUST SIGN

{ 11. This corpo/g\ymﬁes or has paid the current year / AT FAL

(See other slde for Information
Intangible Pefsonal Properly tax due June 30. Yes ] No D on intangiblo tax.)

12. L certify that 1 apf an officer or diraclor or the receiver of ruslee empowsred to execule this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminaled, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have bagn paid and the names of individyals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Ingicated

i A g ) " 2 ggme tegal effect as it made under cath.

sl LAY OGP 7 LSESG5°

BIONATURE AND TYPE DO RINTED NAME OFGIGNING OFFICER OR DIRECTOR Dale Dayiime Phone &



