PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THEPRONED

AI;ﬁ’LIC ATIO gt FLORIDA DEPABRTMENT OF STATE _AH{D
FOR .%)E Sandra B. Mortham FILED
Q Secretary of State

‘\.

REINSTATEMENT 1997 CCT 20 M % 21

Tﬂ LLNIAW'. £, FLUR[Dh

1. Corporation Name

R DWW OF CORPORATIONS

FAST AUTO LOANS, INC.

Principal Place of Business Mailing Addrass

¢fo Lucy C. DiBraccio, Trustee (same)
2211 Hollywood Boulevard
Hollywcod, FL 33020

If above addresses are incorrect in any way, line through incorrec! infermation and enter correction below.

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida03_ 11-94

Suite, Apt. 4, elc. "7 Suite, Apt. #, etc.
5. FEI Number Applied For

City & Stale City & State 6500474877 Not Applicable
6. B <o

Zip Country 2p Country CERTIFIGATE OF STATUS DESIREC [ ]

7. Names and Strest Addresses of Each Officer and/or Director (Flarida nonpraofit corporations must list at least 3 directors) e

Name of OHicers Streel Address of Each has LA B LW
Titte(s) and/or Directors Officer and/or Director
2 3 {Po NOT Use Post Office Box Numbers)

1010 S. Ocean Blvd PH9 Pompano Beach, FL 33060
P Vincent Gerardi, Sr.

S/T | Salvatore Manfredonia 1360 S. Ocean JilmL#ZZD:Lanpanteach,fELJmﬁz

Trustpe in Bankruptey: 22]1) Hollywood Blvd. Hollywood, FL 33020
Lucy C. DiBraccio, oy .
Trustee for Fast Auto Ldens, Inc. 1 lqu

: - b
RE -
W
B. Name and Addrese of Current Reglstered Agent 9, Name end Address of New Reglstered Agent ‘

Name . .
Lucy C. DiBraccio, Trustee

Street Address (P.O. Box Number is Not Acceplable)

T

Svite, Apt. #, Etc.
n/a
State | 2ip Code

Cit
Hol1ywood FL | 33020

rporation, am familiar with and accept the obllganons of Section 607.0505, F.S.

e /23 (27

———Luc @E—
11. Does this corporatlon pay any. mtang: e tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No [X3x on intangloe tax )

CR2E04( (12/96)

10. |, being appointed the regisigrad age ve name

Signature of
Rogistered Age

ISTE

12. | certify that | am an officer or director or the receiver or trustee empowered to execute 1his application as provided for in chapter 607 or 617, F.S. | furiher certily that when Fling
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i), F.8, The information indicated
on this application is trug and accurale, and my signalure shall have the samse legal effect as it made under oath.

iE/OF SIGNING OFFICER OF DIFECTOR  —~ ~

iBraccio, Trustee

SIGNATURE:

_Z)—_-;// TIP3

Dayt\mo Phone ¥




