2006 FOR PROFIT CORPORATION
REINSTATEMENT

TR
o 4’ o
RIS G A o [

oiSIc T T T
060CT 23 PH 4 35

DOCUMENT # P03000048346

1. Entity Mame

MIKE'S QWIK CASH, INC.

*

Prcipal Place of Business Mailing Address

2604 HARRISON HILL WAY 2804 HARRISON HILL WAY Aleon §(r‘z“~£‘ 3@@ | %EW
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 [ o 2"&3@) & @V a6

T

Suita, Apt. #, stc. ite, Apt. ¥, L
Lita, Apt. 4, atc Suiter, Apt. #, etc 10102006 REIN-P CR2E0S8 (11/05)
City & State City & State 4. FEi Nurnber Applied For
43-2013270 Nat Applicable
Zi Counts 2Zi ntry .
' ountry ' Country 5. Cerliticate of Status Desired [} 38.75 Additional
Fee Required

4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GLOVER, RICHARD A
1809 MICCOSUKEE COMMONS DR Strest Address (P.O, Box Nurnber is Mol Accaptable}
SUITE 108

TALLAHASSEE, FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signanae, typed or rintec narke of egiztered agent and tite I apoiuaki, {NQOTE: Regieterad Agent algnalure roquired when reinstating) PATE
‘ FILE NOW!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTCRS (N 11
nTLE D [ cetete e o | Cha'qg% O Agdition
NAME HARRISON, MICHAEL H SR. NANE LML E NS I i Wl e B L
SIREET ADORESS | 2804 HARRISON HILL WAY STREET ADORESS 1092 /8-~ 053--009 w150 NN
CITY-ST-2IP TALLAHASSEE, FL 32311 CIT¥-S7-ZiP
THLE D 1 belee TELE [ Change [ Addition
NAME HARRISON, MICHAEL H JR. NAME
STREET ADDRESS | P.O. BOX 12102 - STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-$T-2P
TLE [ pelete TLE {0 Change [ Addition
NARIE NARIE
STREE | ADDRESS STRLE| ADURESS
CITY-ST-2P CH¥-8T-4iP
LE 3 pelete e [ Change [ Acdition
HAME NAME
STREL I AUDRESS STRLET ADDHESS
CIFY-5T-2IP CITY-S1-4iP
TITLE O elete TITLE [ Ghange [ Addition
NAKE NAME
STREET ADUHESS STREET ADDRESS
CIFY-51-21P CIFY-§1-2ip
THLE O celete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CIFY-ST-2iP

12. ! hereby certify that the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental regsert ts true and accurate and that my signature shall have the same legai eftect as if made under oath, that | am an officer or director
of the corporation or the receiver g mpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or an an attachmant w, ress, with gl other like smpowered.

SIGNATURE: v/ Michas |l Harrisen S

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caw Dayurna Phane #




