PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

—_— — i

CORPORATION &3, FLORIDA DEPARTMENT OF STATE , a
REINSTATEMENT ugg Secretary of State OTHAR 1L AH 6; Bb

DivISION OF CORPORATIONS

g,i“\RT UF alnf{
AL AHAGSTE. FLORIDA

_ z
DOCUMENT # P04000116708

1. Corporation Name

PHONE MONEY EXPRESS, INC

00093254678
03/ 18f’ 07--01015-~015  **1050. 00

2. Principal Office Address - No P.O. Box # 3. Maul:n?\cl)fﬁce Address

2500 NW 79 AVE 860 NE 139 STREET REINS{%}A’?@EMWT

Suite, Apt. #. etc. Suite, Apt. #, etc.

SUITE 279 4. Date Incorporated or Qualified 08/1 0/2004

To Do Business in Florida

City & Slate City & State

MIAMI, FL N MIAMI, FL SEALEB944 Applied For

Not Applicable

Country Zip Country

Z !
393 122 MIAMI DADE | 33161 MIAMI DADE | & cenniricare or sarus DESIRED

tor a Certificate of Siatus

7. Name and Address of Current Registered Agent

Pé'bLAN DO VALDES DThe reinstatement fee is impesed, except in

circumstances which the entity did not receive

grgﬁ\dﬁféwwﬁqbersww the prior notices. By checking this box, you

are certifying the prior notices were not

Suite. Ap!. #, Etc. received and requesting the reinstatement

ﬁy s Yo fee be waived.
MIAMI FL |33767

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of . / /
RegisteredAgemm .15} Date 3 ? 0?—

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/or Director City / State | Zip

P ROLANDO VALDES 860 NE 139TH. STREET |N MIAMI, FL 33161

Titles

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S, [ further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do ot qualify for an exemption contained in Chapler 119, F.S. The information indicated
on this application is true and accurate, and my signature shalf have the same Jegal effect as il made under oath.

sionature:  (lolanBo  Varlis 3/ 7/07.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B.MBchedl MAR 14 71117



