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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOH * Sandra B. Mortham
Secretary of State 'y
REINSTATEMENT DIVISION OF CORPORATIONS F E Lm F-.. m

DOCUMENT # P96000055482

1. Corporation Name

g70CT 31 pi 2 13

QUICK CASH TITLE LOANS, INC. GEGRE LAKY OF 5;01?{(‘% A
TALLARRSSEL: FL

Principal Place of Business Matiling Address ‘

o e R GRRRIGLA I
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REINSTATEMENT ) —

If above addressas are incorrect in any way, line through ingorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
218A PARK AVE . 918A_PARK._AVE To Do Buslness In Florida 0?/01/1996
Bulte, Apl. #, elc. Sulte, Apt. ¥, atc.
5. FE{ Number Appliad For
Chy & State City & Siais 65-0676010 .
LAKE PARK FLA 33403 LAKE PARK FLA 33403 5 ” il Yl
Zp i BCcH Zip Cr‘,’i“f_“r‘q CERTIFICATE OF STATUS DESIRED [X] RSN untauii ot
7. Names &nd Stree! Addresses of Each Oificer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
Name of Officors Street Address of Each
Title{s) * and/or Directors "Officer and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PSD KEOUGH, ROBERT K DX EIPARK AVENUE X LAKE PARK FL 33403
B 918A PARK AVE
VID | HANIMAN, MARCUS A DA R PARI AR LAKE PARK FL 33403
918A PARLK AVE SIS SRR E5——H
N =110 2T te==004——
RN TRE, TR wkakRE Th
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R

8. Name and Address of Current Raglstered Agent 9. Name and Address of New Reglstered Agent
Name
AMERILAWYER CHARTERED MICHAEL R HANIMAN
343 ALMERIA AVENUE Streat Address (P.O. Box Number is Not Acceptable)
918A PARK AVE
CORAL GABLES FL 33134 Sulle, ApL #, Elc.
City State‘ Zip Coda
LAKE PARK FLA FL | 3303

10. |, being appointed the registared agent of the above named corporation, am familier with and accept the obligations of Section 607.0505, F.G.

pae 10.30.97

"lj:ignatura of
Reglstered Ager!

" ACGISTERED AGENT MUST SIGN

L1, This corporation owes or has paid the current year

{See other slde for information
Intangible Personal Propenrty tax due June 30. Yes kxk No [] on Intanglble tax.)

12, | certlfy that | am an officer or director or the recelver or lrustes smpowered 1o executs ths application as provided for In chapler 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sefisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)()), F.S. The information indicatod
on this application is true and accurate, end my signature shall have the same legal effact as if made under oath.

rA? e . Se(5y.
SIGNATURE: A - o~ vf?Lm !/ 6-%30-27 ‘3"‘%};{’1

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phono #
MADPIIC A LAMIMAN UDJITOEC

CR2EQ40 (8/97)



