PLEASE READ*\LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{350

' Y &,1 H
CORPORATION '“"- FLORIDA DEPARTMENT OF STATE Mn b D
i et Secretary of State

REINSTATEMENT DIVISION OF CORPCRATIONS 09 OCT ! 3 PH 2: 2 7

DOCUMENT # 7020000 31390 s

1. Corporatlon Name

THE PAWN SHOP, INC. REINSTATENIENT

L GF STATE
SH-:. FLORIDA

_':! ::: I_I E
ARG l—lll-’ OTe ™ #*i050. oo
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
1802 W. FAIRFIELD DRIVE 1358 JACQUELINE DRIVE CR2E081 (12/08) OS'@
Suite, Apt. #, etc. Suite, Apt, #, etc.
4, D rated or Qualified
Te 5o Business in Fiorez - MARCH 15, 2002
City & State City & State
PENSACOLA, FLORIDA COLUMBUS GEORGIA S» FEI Numbar rpplied For |
_ 02-0566736 Not Appiicable
Zip Country Zip Country 6 ”
32501 USA 31907 USA " CERTIFICATE OF STATUS DESIRED [T] Rtiraue i
7. Name and Address of Current Reglstarad Agent
Name The reinstatement fee is imposed, except in
LONNIE L. SIMMONS
- circumstances which the entity did not receive
%6’5‘8‘“]'_";\";]“‘ PL%\E}O}‘\R‘IUERIGUSENN Acceptable) the prior notices. By checking this box, you
. are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
PENSACOLA FL 32504

8. |, being appointed the registergf} agent of the above named corporation. am familiar with and accapt the obligations of section 807.0505 or 617.0503, F.S,

Signature of Date IOL!(H

Registerad Agent
R REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)

Titles Offcers andJor Dirsctors Ofcer antror Brector City / State / Zip
P DENNIS JEREMY NEVILLE 1358 JACQUELINE DRIVE COLUMBUS, GEORGIA 31907
S, T | RONALD THOMAS 135% :Ezcbuehrw \\'g COLUMBUS, GEORGIA 319077
[

this reinstatament application, the reason for dissolution has been aliminated, #ie corporate e satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals fisteg/6n this form dofnot qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application Is fry e¢qcourate, and my signature shall hay ‘/};tew effacyay’if nye unger oath.
- 7 .
SIGNATURE: M / M ' { D} w09 -562-%3H

5 ATURW TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR T Date Daylime Phone #

Dennis Neville

10. | cenify that | am an officer or director or the raceiver or trustes empowere;t;;?acuté this application as provided for In chapter 607 or 617, F.5. [ further certify that whan filing




+  TLONNIE L. SIMMONS, PA.
v Attorney at Law
3008 Langley Avenue
Pensacola, Florida 32504

(850) 474-0886

October 8, 2009

Corporate Records Burcau
Division of Corporations
Department of State

Post Office Box 6327
Tallahassee, Florida 32314

RE: Reinstatement of The Pawn Shop, Inc.

Dear Sir/Madam:

Please find enclosed the application for reinstatement of The Pawn Shop, Inc. The corporation
did not receive the annual report notices and therefore, is requesting that the reinstatement fees
be waived. Also, enclosed is a check in the amount of $1,050.00 which represents the annual

report fees for the years 2003 through the current year.

If you should have any questions, please do not hesitate to call. Your assistance and
cooperation is appreciated.

Sincerely,
Lonnie L. Simmons
LLS/jgb

Enclosures



