\LIL INSTRUCTIONS BEFORE COMPLETING THIS FORM. B
FLORIDA DEPARTMENT OF STATE H¥ Z i;‘e! ;}‘s’sa ;

APPLICATION
Zor Sy ot Fith
REINSTATEMENT DIVISION OF CORPORATIONS 39 JAN -4, PH 2: 09
DOCUMENT # P96000087190 SECRETARY OF Star
1. Corporation Name FALL ,ﬁ} TASSEE, F rﬁgé{gg

WHATSHIZNAME'S PAWN MART, INC.

Pﬂnclpai Place of Business Mailing Address

3489 3 MONROE ST 3489 S MONROE ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
If above addresses arg incorrect in any way, line through incorrect informatian and enter correction below. EE! NSTA E M ENT % —Q%
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Pate Incomporated or Qualified
. . To Do Business in Florida 10122, 1996
Suite, Apt. #, etc. Suite, Apt. #, ete. l /
) ) 5. FE! Number Applied For
City & State City & State h9-3405083 _ Not Applicable
e R . 6. ; ]
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [ ;

7. Names and Strest Addresses of Each Officer and/or Dirgctor {Florida nonprofit corpomﬂons must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip
il 2 3 (Do NOT Use Post Office Box Numbers) 4
S HUBER, JOSHUA G 3489 S. MONROE STREET TALLAHASSEE FL 32301
20002 TS0 3m——2
— =30 A R0
Rk 00 00 s 00
VA \ u\\”\“\
*9’ Y
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsbered Agent
) Name g
HUBER, JOSHUA G Stest Address (P.O. Box Number s Not Acceptable) g
3489 S. MONROE STREET N
TALLAHASSEE FL 32301 Sute, Apt. ¥, Elc.
City State [ Zip Code
: _ [FT

10. I, being appointed the registered agent of the above named corporation am familiar wih and ;ccept the obligations of Section 607.0505, F.S.

Signature of " Qm}\ l\\w TL] RI._QUIRE D Date 12,130/4;?

Registered Agen
REGISTERED AGENT MUST SIGN

(See other side for information

11. This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30. Yes No D on intanghble tax.}

12. [ certify that [ am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thiz reinstatesttent application, the reason for dissclution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.&., that all fees
owed by the corparation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

o this apnlication is true and accurate, and my signature shall have the same legal effect as if made under cath.

12)50 194 B50-67/-7296

Date Daytime Phone #

SIGNATURE:




