2004 FOR PROF!T CORPORATION
REINSTATEMENT

DOCUMENT # P03000100609

1. Entity Name
AFU CHECK CASHING, INC.

FILED
040CT 25 &AM 50= )

Principal Place of Business Mailing Addrass St_bf‘i An Y Ur S
10250 MISTY MEADOW RD. 10250 MISTY MEADOW RD., TALL AHASSE £ F LORJDA
LEESBURG, FL 34788 US LEESBURG, FL 34788 US
L S HIIHII!H\II\IIU\UIIH\II\HII\IIHI!\II\IIIIIIIIHHIIHHI\IIIHIIIII
Suite, Aot 4, etc. R — 10202008 REIN-P CR2EQ98 (6/04)
City & Sate. . e — T - V'Cny & State 4. FEI Mumiber Appiied For
' 26-0070987 Not Applicable
Zip Ccuntry Zip Country 0 58_75 Additianal

5. Certilicate of Slatus Desirad h
Fee Required

6. "Mame and Address of Current Registared Agent ] " 7. Name and Address of New Registered Agent
Name
AFU, ALEXIS _
10250 MISTY MEADOW RD. Slreet Address (P.Q. Box Numbaer is Not Acceptabla)

LEESBURG, FL 34788

City FL | Zip Code

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

SIGNATURE
Sigrawire, typed or orinted hame of registered age and tide if applicabls (NOTE: Registered Agent stgnature required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTCRHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T Delete TLE O Change [ Acuition
NAME AFU, ALEXIS KAME i |“'“: 4 o ‘_‘.‘ i
STREET ADDRESS | 10250 MISTY MEADOW RD STREET ADORESS 117254740 RS "D i =Hc fSI‘} L]
Ciry-ST-2iP LEESBURG, FL 34788 ) . CIiY-ST-2P
TITLE VP T Detele TALE [DChange [ Accition
HAME AFU, YARIDENIA NAME
STREET ADDRESS 1 10250 MISTY MEADOW RD STREET ADDRESS
CiTY-5T-2IP LEESBURG, FL 34788 CITY-ST-2IP
TILE O Delete TILE (JcChange [ Acgition
NARE . - . . CHAME - - e .- . - e —
STREET ADDAESS STREET ADDRESS
ciTy-3T-20 CITY-§T-2P
TITLE O pelete T {7 Change [ Addition
NAME NAME \’
STREET ADDRESS STREET ADDRESS “
CiTY-ST-2IP CHY-S1-2p
TIILE T Defate TIMLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-6F CITY-ST- 4P
THLE O Delete TILE . Clchange [T Aedition
NAME - NAME
STREET ADDRESS STREFT ADORESS
CITY-5T-2P GITY-ST- 2P

12. | hereby certily that the informaltion supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that i am anr officer or directer
ot the corporation or the receiver or trustee empowered to execute this report 25 required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Biock 114
changed, or on an attachment with an address, wilh all cther like empowered.

sianaTure:_ACeps QLS 10 -20-0¢Y

SIGNATUAE AND TYPED OR PRINﬁD NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




