PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(Aﬁpvuc ATION vy, FLORIDA DEPARTMENT OF STATE
FOR ’/ i i Sandra B. Mortham
+ £ Sccretary of State
"REINSTATEMENT "‘n-u ol DIVISION OF CORPORATIONS F ‘ ‘w E D
DocameNT ”?4500@377@’”‘5 970EC-1 PH 20
. TARY OF STATE
The Cash Box, Inc T;E?EEE%ASSEE- FLORIDA

Principal Place ol Businpss ' Mailing Addross

1031 A West 15th Street
Panama City, FL 32401

REINSTATEMENTZ,

If above addresses arp incorrecl in any way, line through inconect infermation and enler correction belov,

2. New Principal Difice Addiess, If Applcable 3. New Mailing Office Address, f Applicable 4. Dale Incorporated or Qualiied
To [} Busingss in Florida
Suite, Apt. 4, etc. Suite, Apt 4, ole. T December 12, 1996
5. FEI Number Applied For
City & Giato T o Citye Sate AT 59-3413518 Nol Applicable
| Zie Country 7p | Country S §8.75 Additionat Fee required
: CERTIFICATE OF STATUS DESIRL D R] for a Cerilificate of Status

7. Names and Sirest Addressas of Each Orhcer and’or Director (Florida nanprolit corporauons st list at loast 3 d\rectors)

Namo of Oflicers Sireot Address of Each
Title(s) and/or Direclors Officer and/or Director Cily / State / Zip
1 2 o ) 3 {Do NOT Use Posl Office Box Numbers) 4 e o
P Miriam Horton 118 Wilson Circle Carrollton, GA 30117

- - - - - e " - *; iy "
.-"J‘l["]f'l *lﬁ.-:_ = r f:E' il

49{15/*4?—-—01091:-—%4 .-

- HREETES. TS s ThE. 7h

8. Nal-n;_a_r.;ci Ad-drass of Current Regigtered Agemt _ ) __ . 9 Name and Address o Ne\_n)_l_%_;g-;istmed Agenl -
Name T

Pamela Vaught, Manager
1031 A West 15th Street Street Address (PO, Box Number is Nol Acceptable) 77 T
Panamfta City, FL 32401

£ C”)’I T T State J?}Fl C(:)d(!

Suile, Apt. 4, Elc.

8 regislered agent of t abov mymed corpemytion, am familiar with and accept the obligations of Section 607.0505, F.S.

\l aLL /5{‘7

10.-1, being app

A .-, ?
i Registered Agen /)

Signature of
H[(w STERED \WNT MUST SIGN

11. Does this corporatlon pay any mtanglble tax to the I:] (See olher side for information
No

Dept. of Revenue under S. 199.032, Florida Statutes.  Yes B

ch intangible tax.)

12. 1 carlify that { am an officer or direglor or the receiver or Iruslee empowered to exceute this apphcaton as provided for in chapter 607 or 817, F.S. | {urlher cerlify that when filing
ihis reinstatement application, the reason for dissolution has been eliminatod, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have boen paid and the names of individua’s listed on this Jorm do not qualify for an exemplion under section 119.07(341), F.8. The mformahon ingicated
on this apphcation is true and accurate, and my signature shall have the same legal effect as if made under cath.

A Y

&GNATUHé j 4N ﬁJkLL[OﬁJ Miriam Horton 11/21/97 770-834-5234

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone £

CR2E04T (12/56)




