PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION BB
FOR s

.q’

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

DIVISION OF CORPQORATIONS

DOCUMENT # P00000

1. Corporation Name

D & V CASH EXPRESS, INC.

032134

Principal Place of Business

4708 BELVEDERE RD.
WEST PALM BEACH FL 334151327
4

-

It above addresses are incomect in any way, line throu

Mailing Address

4703 BELVEDERE RD.
WEST PALM BEACH FL 334151327

gh incorract information and enter correction below.

FILED
0200130 & 7:36

SeopETART OF STATE
TRLLAMASSER, FLOWIDA

AR,
REINSTATERMENT o2

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/27/2000
Suite, Apt. #, etc. Suite, Apt. #, efc.
. 5. FEI Numnber 65-1075929 Applied For
City & State City & State Not Applicable
H il 6 A ana £ =14 ed

Zip Country “ip Country CERTIFICATE OF STATUS DESIRED (1 |
7. Namas 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 . -

and/or Directors Officer and/or Director Gity / State / Zip

Title(s)
1 2

3

4

BN\ TESFIROLNIOMINGE P~

VPS 1 ESPIDOL, VICTORIA S

4703 BELVEDRE RD.

WEST PALM BEACH FL 33415

oA .

BOOOSES T oD
07 ST T T T waon. 10

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

ANEDA-ENRIGE-A- OCAMAD, ORLALID M
1BSSEMBASSY-BR#210 ASUD /¥ Aucouc Loery
Lave Libere, FL 33400

Street Address (P.0. Box Number is Not Acceptabia)

CRZEQ40 (8/02)

Suite, Apt. #, Etc,

State

FL

City Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date Zeliz,,j Zizm - !

Signatura of
Registered Agent

E. BEQUIRED

ISTERED AGFﬁT)AUST SIGN
: L—
11. f certify that | am an officer or director or the receiver or frustes empowaered to execute this application as provided for in chapter 607 or 617, F.S. | jurthar certity that when filing

this reinstatement application, the reason for dissolution has been slirminated, the corporate name satisfies the reguiremants of section 807.0401 or 61 7.0401, F.S,, that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under section 19.07(3){i}, F.S. The Information indicated

on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath.

Date

RELUIRED

WAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Daytime Phone #




