Pt

PLEASE READ ALL INSTRUCTIONS BEFORE OMPLETING TH }? FORM.
%PPUCATION g FLORIDA DEPARTMENT OF STATE! F LER
FOR Sandra B. Mortham R
: Secretary of State 7 .
REINSTATEMENT & oo CommomaTINs JBOEC 31 PH 1: 27
' SECRETARY DF STATE
Pgmcmti\\ﬁENT # P96000036844 TALL AHASSEE, FLORIDA
ALL AMERICAN TITLE LOAN, INC.
Principal Place of Business Mailing Addrass

et Pt AR RIAINT ARERGR R
REINSTATEMENT 1<

\F above addresses are incormect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Ofice Address, If Applicable 4. Date Incorporated or Qualfied
To Do Business in Florida ggs
Suite, Apt. #, elc. Suite, Apt. #, efe. - 04" 29, 1
5. FEI Number Applied For
City & State City & State ’ ) 59'3375227 Not Applicable
) ___ i 6. ) 875 A T
Zp Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [ iy
7. Names and Street Addresses of Each Officer andfar Durecior (F Ioncla nonproﬁt ;:orporatloﬁs must list at least 3 diractors) 7 -
Name of Officers ‘Street Address of Each

Title(s) and/or Directors Officer and/or Direclor City / State ! Zip
1 2 3 (Dp NOT Use Post Offlce Box Numbers)ﬁ 4 )

D ISAAC, BRETT 10686 BISCAYNE BLVD JACKSONVILLE FL 32218

D CHANG, SCON J O 10686 BISCAYNE BLVD JACKSONVILLE FL 32218

T A T SO ——
R 33——&1132:.——314 =

g) 3\

CRIE40 {9198

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- Name T -
ISAAG' FRED G Street Address (P.Q. Box Number T3 Not Acceptable}
2468 ATLANTIC BLVD.
JACKSONVILLE FL 32207 Suite, Apt. #, Etc.
City S'?I.e Zip Code

oration, am familiar with and accept the obligations of Section 607.0505, F.S.

10. I, being appointed the rej:ie?agent of th above named ,
sees 2205 (LS, PEQUIRED e 2)z0le
£ al T

Registared Agent
[l GISTI:KED AGENT MUST SIGN

1. _fl'his corporation owes or has paid the current year : (See other side for information
intangible Personal Property tax due June 30. Yes L1 No [] an intangibfa t2x.)

12.1 cedify that 1 am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas 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 sigpature shall have the same legal effect as if made under oath.

lz/So)ﬁ? qov1- 3t 6-04 bl

Bata ~ Dayfime Fhane #

SIGNATURE:




