2005 FOR PROFIT CORPCRATION
REINSTATEMENT.

DOCUMENT # P02000098796 SILED
MASTER GHECK CASHING, INC. 05 JAN 31 PH L: 29

,“"'L"'j— i;éw{‘:I Ui sliah
T RSt ol o BEATRTTAY
Principal Place of Business Mailing Address UEAtH OV AR A "»S DL i ijlr\jU:ﬁ.
911 W. LANCASTER RD. 917 W. LANCASTER RD.
ORLANDO, FL 32809 ORLANDOQ, FL 32809
e s R AR A AR
§127 YR/ C A Ca//,;z b 2127 Vapnc.a o//gz ha
Sha. Apt. . elc. Suite. Apt. #, etc. 01102005  REIN-P CR2E098 (6/04)
City & Stat City & Stat 4. FE! Number Applied For
24 a2 Cjo S %(-'Jﬁ/ O/ 2n Cf?, /z[.bjl/ 04-3712569 Not Applicable
;pz £ C(o/u’mryg A ;,Ipz Fiv Co&*ntr‘ys- A- 5. Certificate of Status Desired O ?g-;?qard:;“‘ma'
: 6. Na;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
COLLAZC, HUMBERTO Cﬁ/A'Z 0,; /ZS/U ~7 é”’ /0
Street Address (P.O. Bokx Number is Not Acceptable)
geé;&%%%s. IE!.R.32825 £f 22 WM Crra s //:jf //?
City Zip Code
/9KA-" cfa FLl 22525

8. The above named entity subsmils this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Floriga. | am familiar with. and accept
the obligations of registere:

SIGNATURE - e : //& S

}Sﬂ’i‘.ﬁ, Wmm name of ragisterad agant snd litle if applicanie. (NOTE: Regiatared Agent algnaturs required when relnatating) / DATE~
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 114
TALE P 1 Delete THLE F B Crange (] Addilion
NAME COLLAZO, HUMBERTO N NAME Colfazo, Mumber /o ’U// I
STREET ADDRESS | 2212 CHICKASAW TRAIL, #302 swecTaocess | £/ 7 74 V4 Jeosca 25
ov-sT-oP | ORLANDO, FL 32825 CITY-51-22 O A, ~do ry J/ 32525
TILE [ Delete TMLE {JChenge [ Acdition
NAME KAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P cIey-ST-2P
IME ~==f o - . o — ClDeee. _ _f.me I . [Jchange [ Addition
NAME NAME T - et
STREET ADDRESS STREET ADDRESS
omy-gt-ap |- - . - CITY-ST-ZP -
TiE O pelete TITLE [J Change (7 Addition
e o SO0NYESE 1TE
SIREET ADDRESS STREET ADDRESS ] r) '_,v r__ he I r *h
e 00 ST 108 02/15/05--01007--014  #%300. 00
TITE 71 Delete THTLE [ Change [ Aggition
NAME - ' T T -1 . . e
STREET ADDRESS | . ) e STREET ADDRESS. | .. I . -
CaTy-§1-2P CITY-5t-2P
ME F Delete TITLE [ Change ] Addition
NAME : NAME . N
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-SE-2P

12. | hereby certily that the information supglied with this filing does nat qualily for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify thay the information
indicated on this report or supplemental report is true accurate and that my signaturs shall have the same legal effect as it made under oath; that { am an officer or director
of tha corporation of the raceiver or rustoe empeiwefed to exacute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cther ike empowerad.

SIGNATURE: ’%" e ?- Pz '/j
y‘/ e Daylame Phone # ﬁk\

ym‘ru@m: TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

7 - : - . W



ys o

L

January 10, 2005

To Whom It May Concern:

I DID NOT FILED MY ANNUAL REPORT DUE TO THE FACT THAT I

NEVER %EPSE_LVEILN_QTMN VIA MAIL; THUS, THE ADDRESS ON
THE CORPORATION IS WRONG, ENCLOSED I’'M CORRECTING WITH THE '
RIGHT ADDRESS. PLEASE, I ASK FOR A WAIVE OF THE PENALTY FO

THIS YEAR. :

THANK YOU.

H/MBERTO COLLAZO (PRESIDENT)




