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J;gWLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGF]'-[I}LB FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith 020CT 31 a4 8: |0
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SEC Fib | , Oi‘ STA' E
TALLARAS: SEE. FLORIDA
DOCUMENT # P94000033828
1. Corporation Name
Florida Title Loans, Inc.
——r LA, AR
LG e e g A T3
2. Principal Office Address 3. Mailing Office Address tﬂ it ﬁﬁ\}li%‘;} 55‘ 333 d "J J c{dﬁz‘]‘d é 0 '?-'
BEY - = b ide AT e
8601 Dunwoody Place 8601 Dunwoody Place Veadud =
Suite, Apl. #, etc. Suite, Apt. #, etc.
Suite 406 ite 40 4, Dale Incorporated or Qualified
Suite 406 To Do Business in Florida May 02, 1994
Ciy & Stale City & State
. . 5. FEI Number Applied For
Atlanta, Georgia Atlanta, Georgia 65-0491205 Not Appicabie
Zip Country Zip Country 6. va ) N ]
30350 USA 30350 USA CERTIFICATE OF STATUS DESIRED [7] Aatia bt bt
-
7. Name and Address of Current Registered Agent
Name = —
CT Corporation System AN IR *’4*::5 LS e { I
11#[—{—"‘19" rg ? -.,11... S T‘E .TS
Sireet Address (P.O. Box Number is Not Acceptable} .
B i 1200 South Pine Istand Road
Suite, Apt, #, Etc. ’
City . State Zip Code
Plantation FL 33324
8. ! being appointed the registered agent of the above named corporation, am familiar with and accept the ebiigations of section 607.0505 or 617.0503, F.S. 5
Signature of a . & i
Registered Agent Lo o } A Date x
~ REGISTERED AGENT MUST SIGN
9. Names and Slreet Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
; Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Directar City / State / Zip
D Robert I. Reich ‘ 8601 Dunwoody Place, Suite 406 Atlanta, Georgia 30350
P/CEQ | Robert |. Reich 8601 Dunwoody Place, Suite 406 Atlanta, Georgia 30350
T/ICFO | Terry E. Fields 8601 Dunwoody Place, Suite 406 Atlanta, Georgia 30350
A Terry E. Fields 8601 Dunwocdy Flace, Suite 406 Atlanta, Georgia 30350
S/GC | John J. McCloskey 8601 Dunwoody Place, Suite 406 Atlanta, Georgia 30350
10. ! cerlify that | am an officer or director or the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S. , that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not Gualify for an exemption under section 119. 07(3)(i}, F.5. The mformahon indicated
on this application is true and gedurat 7 Bnd signature shall have the same legal effect as if made under oath,
SIGNATURE: ~John J. McCloskey 10/29/2002 (404)552-9840
At{?j’h’v‘en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

l/ /"JJL




