, 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000060046

1. Entily Name

EXPRESS TITLE LOAN, INC.

-

L

s
Jolel

AL

-

Principal Place of Business

2418 N MONROE ST, UNIT #200
TALLAHASSEE, FL 32303

Mailing Address

2418 N MONROE ST, UNIT #200
TALLAHASSEE, FL 32303

2. Principal Place of Business

3. Maling Address

I

Sutie, Apt. #, atc.

Suite, Apt. #. elc.
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Ciry & State City & Stata 4. FEI Number Applied For :
59-3337001 Not Applicable

ap Bountry Z Country $8.75 Additional

5. Cortificats of Status Desired [

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

JENKINS, BONNIE
4059 SWIFT WAY
TALLAHASSEE, FL 32311

Name

Street Address (P.O. Box Numbar is Not Acceptahle)

City

FL | Zip Code

8. The above named eniily submils this slatement for the purpose of changing its registered office or registered agent, or bolh, in he State of Florida. | am tamiliar with, and accept

11/14/06

Ly

flrte. vt or primteuds®ie o remiarec agant and tte if sppicable.

(NOTE: Registersd Agent signatula iequired when reinstting)

DATF

FILE NOW!! FEE IS $750.00

After January 1, 2007, Foo will be $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE S [ petete TILE [ Chenge ] Adaition
HAME STEPHENS, KEN RAME - —
. —y— —
STREET ADDRESS | 1060 HARRELL ST. STREET ADDRESS ';,}b 'jf':' LS =4 !j_‘!:: =
oiv-51-2° | SLOCOMB, AL 36375 CiY-g-2p 127140801 E~-117 w8750 10
THLE P 3 petete HTLE Name change on ]y [X} Change  [7J Addition
NAME ROWAN, BONNIE NAME Jenkins, Bonnie
STREET ATGRESS | 4059 SWIFT WAY STREET ADDRESS
CiTv-51-7P TALLAHASSEE, FL 32311 CITY-S7-2P
LE [T Defete DiLE [ Change [ Adaiticn
HAME NAME
SIRLE] ADDRESS SIREET ALDRESS
CITr-81 e CITY-51-2tP
TLE [ Detete TITLE ] Change [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDESS
CITY-$7-21P CITY-ST-2P
TITLE [ pelere TITLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51. 2Ip CITY S1-2iP
TILE O vetete TNLE {7 Change  [T] Additien
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-§1- 4P

12. | hereby ceriily 1hat the information supplied with this filing does not qualify for the exemplicns containad in Chapter 118, Florida Statutes. [ furtner certify thal the intormation
indicalad on this report or supplemental report is true and accurate and that my signaiure shall hava the same Jagal effect as it made under oath, that | am an ollicer or director
of Ihe corporation of the receiver or lrustee eradHo i5 1epd as required by Chapler 847, Florida Statutes; and that my name appears in Blozk 18 or Blogk 11 if

changed, or on an attachment with ap.-a

SIGNATURE:

b

,////{4/06

Daytine Phone #




