*
<

REINSTATEMENT

3 . ,
2005 FOR PROFIT CORPORATION

DOCUMENT # P00000112153

1. Entity Name

ATTAR CHECK CASHING INC

FILED
05 APR -8 AM

Principal Place of Business

4058 N.FIESTA PLAZA
#104
TAMPA, FL 33607

Mailing Address

4058 N.FIESTA PLAZA
#104
TAMPA, FL 33607

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

10 00

R0 O A

03072005  REIN-P CR2E098 (6/04)
=Mt -5 -
City & State City & State 4. FEI Number Applied For
&b A 59-3683480 Nol Applicable
Zip Gountry Zip Couiry 5. Cerlificale o! Staus Desired ~ []  98+7 3 Additional

Feae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ATTARZADEH; KAMAL -
4058 N #104

ArrAR-Che b AShina i db

o} it grhenry— —

(o, ] )‘hec

Street Address (P.0. Box Number is Not Accepl?xle)

TAMPA, FL 33607 ins 8 v PlesTa FPlazu
w4
fESfﬂ' ﬂlﬁ?—u i ip Code
i ™ A ml U FL | *5%5%.7

8. The above named entity submits thi
the okligations g

glrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

63 /11 [as
/7 oulE

statement fO

SIGNA LY

7~ (NOTE: Rsgifiered Agant signature required when relnatating)

In accordance with s. §07.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME ZﬂARZADEZ AL Y e A'TT H—RZ_A D & k:ﬁ'/ﬂﬂ'[‘g Chenge [ Addition
NAME . HAME
STRLET ADGAESS | 4058 N ARMENIA AVE #104 sweoress | A0S § o PesToo plavz 4/
cv-si-ar | TAMPA, FL 33607 CITY-5T-ZP T AP FL- 33 657
T VP O Delete TIILE Vi %‘hanga [ Addition
NAE YAZDANI, PARVANEH NAME yA=z Danr PAIEIAV
SIREET ADDRESS | 4058 N ARMENIA AVE #104 STREET ADDRESS L 0311{ N _F( ”57}’* /9 Lo 2e /0 "—/
cw-81-2P | TAMPA, FL 33607 Cov.ST.ZP THmfe Pt 33 bo 7
TILE 3 petete TILE [ change [ Addiion
NAME — MAME
SIRLE] ADDALSS STREET ADDRESS
CITY-§1-2p CITY-51-2P o
me ——- - - - = Eoekes “fome T [ Change ] Addition
HAME NAME U,

-._‘,".‘“ “__" I. Ll ..,_,!?}:l.,__ng
STREET ADDRESS STREET ADDRESS TNl ot —
av.si.zp atv.sT.zp 04/ 260501058001 #3028, 7%
TILE O pelete TILE [ Change [ Adition
NAME NAME
STREET ADDAESS STREC) ACDRESS
CTY - $T-2P CTY-5T-2P
TLE O Delete WILE [O Change [ Addition
NARE NAME
STREET ADDRESS STHET AIDRESS
LITY-5T-7F CITY-5T-2P

12. | hereby certify that the informalion supplied with this tiling does not guality for the exemption staled in Section 119.07(3)(), Florida Statutes. ! furthar certity that ihe information
indicated on this report or supgipmental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihgseedivgl or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ghEch 'with an address, with all other Jike empowered.
SIGNATURE: /£l S11-05  (873)§73-227Y%
Date - Daylire Pnone 4

y SIGNATURE AND TYPED GR PW& NAME OF SIGNING GFFICER OR OIRECTOR




