PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM

APPLICATION »  FLORIDA DEFARTMENT OF STATE
—-—""""FOR ; Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F g éﬂ E: D

DOCUMENT # P95000029378 98DEC 17 PM 3: 22

1. Corporation Name
SECRETARY GF STAT
REGOLD PAWN & JEWELRY, INC. TALLI&HA%SEE- FLDRISA

Principal Flace of Business Mailing Address

8 s oo T ot oo A

If above addresses are Incomact In any way, line through incorrect information and enter correction helow.

7. Names and Street Addresses of Each Officar and/or Director (Florida nanprofit obrporatlons must list at least 3 directoi's}r

2. New Principal Office Address, If Applicable 3. New Mafiing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. o Suite, Apt. #, ete. _ 04_L10’ 1995
5. FEl Number Applied For
City & State Clty & State’ B 59-3309267 Not Applicabie
: - — = — B, ) - .
ze Country v Country GERTIFICATE OF STATUS DESIRED [ |

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 o 2 _ 138 {Do NOT Use Post Office Bohf Numnbers) 4
D RING, TELMA E 358 WEST OAK RIDGE ROAD ORLANDO FL 32809

REINSTATEME]

" 8. Nama and Addrass of Cutrent Registered Agent ) 5. Name and Address of New Registered Agent
) o - i T i Name ~
RlNG’ TELMA E Sireet Addrass (P.O. Box Number is Not Acceptable) -
2358 WEST QAK RIDGE ROAD _
ORLANDO FL 32809-3911 Suite, Apt. #, Efc.
City o - Sbate Zip Code

1Q. |, being appointad the registers enf of the above named corporafion, am familiar with and accept the obligations of Seclion 60? 0508,
Signatre o (/77;{ RE REQ IREB /g//
: TURE REQU oate

Reglstered Agent
{ | REGISTERED AGENT MUST SIGN B
—_— : — /
11. This corporatlon owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. ] certify that | am an officer or director or the receiver or trustee empowered to exectte this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
this reinstatemeant application, tha reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.5., that all fees
owad by the corporatiors have been paid and the names of individuals listed on this form do not qualify for an exemption 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.
fﬁ/}/zg fo7-£06-250

Daytime Phene #

SIGNATURE:

L

GR2ZEQAD {9/58)




