PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <38,  FLORIDA DEFARTMENT OF STATE
FOR :fipz ) Sandra B. Mortham
% _"i-"' Secretary of State DO B D

REINSTATEMENT : ___ DIVISION OF CORPORATIONS ’ SRR
DOCUMENT # P93000052952 99 PR -2 AHII: 19
1. Gorporation Name L

SEL e o0 STALE
THE ORIGINAL LOAN-A-RANGER CORP. TALL A SRR, TLORIDA
1

Principal Placs of Business - Mailing Address

507 MEADOW LN 507 MEADOW LN

OLDSMAR FL 34677 OLDSMAR FL 34677

us us -

If above addresses are incornect In any way, ¢ through inconect information and enter corechon bolbow, iﬁhiiwb rATEmN
2 New Principal Office Address If Applicable 3 New Mailng Offed Addeass, [T Apphcanle T 4. pate Incorporaled or Qualified ) i

To Do Bustness in Florida
Suite, Apt_#, elc. . . Blite, Apt #, elc. T R D - . DR 07126/1_993_ R
| . )5 FEINumber Applied For
City & State [_éity & State o . 59’3 193672 . Mot Applicable
O [ )
2ip Country p I Country CERTIFICATE OF STATUS DESIRED [j ‘s',:f e oo teduired
7. Names snd Streot Addresses of Each Ofﬁcer and/or D|re§<:r{(FI;Ea—n;§;F] co—rp sl Ilst at Ieasl 3 dleCIUrs)
Name of Officers T Street Address of Each

Title(s) and/or Directors Officer and/or Drrectar City / State ! Zi
1 2 | 3 monNOT UsePostOffcr Box Nunwersy | 4 o

D MCDOWELL, EUGENE 4141 W WATERS AVE TAMPA FL 33614

D Sckw\fzc. wil\‘o..\ph 5'07 Meb.éiow J-CLM _ O\Lsma\/ f—l 376;77

SNAC NI

R T i

FEFRT00, G0 #4000, 0

S O OO U . o e

CRZEDAN [9/08)

8. Name and Address of Current R Raglstarad Ag-nt 9. Name and Address of N;;'.\;_Reg-is-l.ered-.-A.genl-m -
s o T e and ]

MCDOWELL, EUGENE " Streat Address (P 0. Box Nuriiber is Nol Accoptabie] T T

4141 W WATERS AVE e ] ] : e

TAMPA FL 33514 Suite, Apl. ¥, Etc o ) '

] Ccity State Ii‘i'ﬁ Code ]
0. 1, being appointed the registered agentd named corpogatiéy, am famiiar with and accept the obhgations of Section 6(7.0605, F.S T
Signature of )

Registored Agent @7"‘-— e Date 3/ B
L m‘mSﬁEREOAGrm MUST SIGN
1. This corporh’tlon owes or has paid the current year [E/ (See other side for information
Intangible Personal Property tax due June 30 Yes D No on intangibie tax.)

12. I certify that | am an officer or director ar the receiver or rustee empowered to execute this application as provided for in chapter 667 or 617, F.S. | furlher cerlify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the carporale name satisfies the requirements of seclion 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do nat qualify for an exemplion under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: m‘\ 3/3//‘?T 727- 7?‘” / ?@ Zﬁ

T

P



