PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

MM A fiaan s E:: Ew\
CORPORATION 7%/ -&s. FLORIDA DEPARTMENT OF STATE b ”,., Lo
REINSTATEMENT % Secretary of State

DIVISION OF CORPORATIONS ZUUT N'OU 1 PH ]2 38

DOCUMENT # P 000 th 1L ECRETARY OF STAI:
1. Corporation Name P 3 Fb g} TELLAHASSEE FLOR 10

The Money Center Financial Group, Inc.

=011 -E. 13
2. Puncioal Offce Agaress - No P O Bor 4 3. Maidinig Otfice Aceress 1 1 Ul I_J {"“f ‘ **EDB. ?':_”i
360 8th Ave N. P.O. Box 46634 Qu\\o’]
Sule, Apt #. etc. Suite, Apt. #, etc.
4, Date ! d or Qualif
#6 T: Sonigsg?;z;ein (:?rlorl:;' * 1 1/23/03
City & Staw City & State
Tierra Verde, FL St. Pete Beach, FL aGa65% Applies For
’ ’ éd&dﬁanZB Not Applicable
Zip Country Zip Country 6 i
33715 USA 33741 USA CERTIFICATE OF STATUS DESIRED & Fea e
7. Name and Address of Current Registered Agent
3 i The reinstatement fee is imposed, except in
Nathan Hingson V] o
- circumstances which the entity did not receive
§€Udgﬁ-|“7£ Box N ers Mot Aceepiable) the prior notices. By checking this box, you
. are certifying the prior notices were not
%‘g'p‘p""' Etc. received and requesting the reinstatement

fee be waived.

Terra Verde EL 33715

8. | being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S.

smaves V]t [N mrn e 10]30/07

REGISTERED AGENT MUST SIGN

9. names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Officers and/or Directors Officer and/ar Director City / State / Zip

Titles

Presicent| Nathan W.Hingson 360 8th Ave. N #6 Tierra Verde, FL 33715

10. | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been efiminatad, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.S., that all fees
owed by the corporatian have been paid and the namas of individuais listed on this form do not qualify for an exemption contained in Chapler 119, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M‘ 4/#’;'7?"“—" /0/3//7 B13 235945/

SIGNATURE AND TYPED OR PRINTED NAME OF STGRINMOFFICER OR DIRECTOR Date Daytime Phons #




