PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
@é Katherine Harris SR
L S S A
Secretary of State LR VERY G w
REI DIVISION OF CORPORATIONS CealUN OF DoRp o RI,‘TIIII“:

DOCUMENT # P96000098603 - 000CT 19 Ppip: 54

1. Corporation Name

ATL PAYDAY ADVNACE, INC.

Principal Place of Business Mailing Address

NAPLES fL 33104 NAPLES FL 33104

us us

If above addresses are incorrect in any way, line through incorrect information and emter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 995
Suite, Apt. #, atc. Suite, Apt. #, etc. 1 2’%’1
5. FEI Number Applied For

Tiy & Siate City & State 59'3422823 Not Applicable

R - - '- 6 . - - ee eq ea
Zip Country zp Country CERTIFICATE OF STATUS DESRED (] UMMM
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Straet Address of Each
1Title(s) and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
2
D KOZLOWSKI, BRIAN | o820 eyt NAPLES FL g R /I D

7:.7_7‘mf>&m=w GCB,

D KOZLOWSKI, LORRAINE NAPLES FLOWER 2, «1/] O

Tl 200003446832 ——0
: -11/01/00--01051 =006

C Eek]S50.00 k150,00

\ 4
RET I

8. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Agent
Name
KOB'OWSKL BRIAN Street Address {P.Q. Box Number is Not Acceptable)
2658 DAVIS BLVD.
NAPLES FL 34104 . [ Sule AL E e
City i_laltj Zip Code

10. |, being appointed the reglstersd agent of the above named corporation, am familiar with and aocept the obligations of Section 607.0505, F.S.

Date o - /7-' 20 o

Signature of
Registered Age

REGIST@RED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all faes
owed by the oorpol“atloﬂ have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

—22-28%/

SIGNATURE: 4/ S M /=17 -Lotn

IGNATURE AND TYPED OR PRINTED NMOF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

ate,

CR2E040 (8/00)

S aa mEe | Feaie




ATL Payday Advance Inc.
2668 Davis Blvd.
Naples, Florida 34104
(941) 732-8881 Fax (941) 732-8872

‘Date’ October 17, 20000 ~ - —

TO: Florida Department of State
RE: Notice of Administrative Dissolution or Revocation

To whom it may concern,

In May 2000, we sent in your form and a check for our annual corporation
report. After that we where busy closing one of our stores and changing staff.
We never followed up on this matter. After further investigation we found the
check had never cleared our account.

Upon checking your records you will find that we have never been late in
sending our-report or fees due..  _ _ . -
We are enclosing a check in the amount of $1 50 00 along with the form.

We ask that you please waive the penalty for this report.

Smcerely,
Brian Kozlowski
President




