PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED
DOCUMENT # P96000026848
1. Corporation Name 01 UCT 19 PH &4 46
FAST TITLE LOANS, INC. SECRETmﬁ“ OF STATE

- TALLAHASSEE, FLORIDA

Principal Piace of Business Mailing Address
STE 265 STE 265
GLEARWATER FL 33759 . CLEARWATER FL 33759

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida 1
Suite, Apt. #, etc. ___ R _Suite, Apt. #, etc. _ _— 03/2 “996
B - ' T 5. FEI Number - T Appited Far
Clty & State Chy & State 59-337031 1 Not Applicable
i i 6‘ Add ona eere ed
i Country Zp Counlry CERTIFICATE OF STATUS DESIRED [] |ASAROSRbepin

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit ¢orporations must list at least 3 directers)

. Name of Officers Street Address of Each . "
Title(s) 2 and/or Directors > Officer and/or Director City / State / Zip

PD HALL, MICHAEL BRUCE

Lz Gulf o By G A5 | Clearusakec T\ 2F759

SO |SCHULTZ FRED 4604-40TH-B¥—N— ST-PEFERSBURG-FL-33700—
6L Gutl do R S 35| C\govupedec , Fl. 33759

CEQD  |TURINO, JEFFREY G

AGLS Gul\L 4 —Sﬂ"} S 465 AzacweXac ) . 23759

8. Name and Address of Current Registered Agent 9. Name and Add of New Regi d Agent
. - e e . e o .- |-Name . g
HALL’ MlCHAEL B Street Address (P.O. Box Number is Not Acceptable) g
2963 GULF TO BAY g
STE 265 Suite, Apt. #, Efc. Slij[j4B?2859__3 o
CLEARWATER FL 33759 AR R HES

oy Hra TS0 (L WA 5 T LDU

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Registerad Agent e = VI I L Date ﬂ /] d
S /

nE(;nsnzm—:b AGENT MUST SIGN

11. I certify that | am an officer or director or the raceiver or trustee emp-ower_ed to execute this application as provided for in chapter 607 or 617, F.S. |'further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees

. owed by the corporation 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 sighature shall have the same legal effect as if made under oath.

SIGNATURE:

Y / 7/ b)) P spr-0) 58

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINMAM’E OF SIGMNG OFFICER OR DIREGTOR




