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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR é.‘ F % A s “
Secretary of State Sl A f;rw- F ;
REINSTATEMENT DIVISION OF CORPORATIONS R ‘j
DOCUMENT # P92000011650 970CT 31 AM 8: 50
- Gorporstion Name SECRETARY CF STATE
|A CHECK CASHING PLACE, INC. TALL AHASSEE FLORIDA
Principal Place of Business Meailing Addross
DenE L e e [T RTAIACIR
PENSACOLA FL 32505 PENSACOLA FL 32505
-  BEINSTATEMENT = /7o
If above addresses are incorrect in any way, ling through incorres! information and enter corregtion below.
2. New Principal Office Addrass, If Applicable 3. New Malling Office Address, If Applicatie 4, Date Incorporated or Qualified
To Do Business in Florida 12[15“992
‘T Sults, Apt. 4, elc. Suite, Apt. 4, eic.
5. FEI Numbar ‘ Applied For
Chy & State City 8 State 59-3152055 Not Applicable
Zlp Counlry Zip Country CERTIFIGATE OF STATUS DESIRED [] saﬁ Jgditianal Fon toquired

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each )
Titls{s} and/or Directors Officer and/or Director ) City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P MINSHEW, FERMON 438 E BAYFRONT DR PENSACOLA FL
w MINSHEW, HELEN ' 438 € BAYFRONT DR PENSACOLA FL
i MINSHEW, DON K 1004 E. LLOYD ST. PENSACOLA FL
ST MINSHEW, LISA A £00-5-BARRAGKS-5¥5-STE-204- PENSACOLA FL
555 E,Covecament 3t
SBOON023E -~ 0
~HA0379 70 145 -~ 005
WRIETS0, 00 KRIETS0, 00
8. Name and Address of Current Registered Agent 9. Name and Addross of New Flegistered Agent
Nama
MlNSHEw' LUSA S 55 5 E G‘Ovefnme-l'd' S+ Stroel Address (P.O. Box Number is Nol Acceptable)
OUITE-204 Suite, Apl. £, Ete.
PENSACOLA FL 32601 : .
City State | Zip Code

10. 1, being appolnted the registered agent of the aboye nemed corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
r -

Signature of o
Reggiswred Agenﬂzfiu_tji bate | /6~ 28- 777

- EGISTERED AGENT MUST SIGN

11.” This corporation owes or has paid the current year (Seo other side for information
Intanglble Personal Property tax due June 30. Yes No [] on Intangible tax)

| SIGNATURE; % ’\S IA\AVZ,MJ - SO 2 27

12. | vedtify thatl | am an cfficer or direcior or the recelver or trustee empowered to exacule this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
.+ this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the comporation have bean pald and tho names of Individuals listed on this form do not qualily for an exemption under section 119.07(3}){i), F.3. The information indicated
on this application Is true and accurate, and my sighalura ghall have the same legal efiect as if made under oath.

.

'
IJGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #

CR2EDAD (B/97)



