PLEASE REAR ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLO EPARTMENT OF STATF
! - (Y e
FOR Secretary of State iz
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P96000099464 Q3APR -7 PHIZ: i 8

1. Comeration Name
SECHEESY OF STATE

CASH CONVERTERS OF CENTRAL FLORIDA INC. TALLAASEER FLORDA
Principal Place of Business Mailing Address

g oo e g o e AR R
SUITE C SUITE ©

KISSIMMEE FL 34741 KISSIMMEE FL 34741

It above addresses are incorrect in any way, line through incarrect information and enter cotrection below.

2. New Principal Gffice Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 12’@/1996
Suita, Apt. #, atc. N . Suite, Apt. #,etc, - _ _ — -
T TS T == =1 5" FEtNumber— =~ =~ =~ ~ [Applied For
City & State City & State 59'3502966 Mot Applicable
_ 8. : Additional Fee required
| Z Country Zip Country. . CERTIFICATE OF STATUS DESIRED [] [jspniumie
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Cfficers Street Address of Each .
1T|t|e(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
DP | TUCKER, GERALD R 200 E MONUMENT AVE #C | KISSIMMEE fL
il u AP E0s L Es
sAla- l_i 1 ULI;;*" !J._ 1 [ ?-'I:D_ IR
SO0 L S0aE 1 25
U2/2403--01059--034 #7500, L)
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
— - - T e -" T LETe - - :Eam_e - L — Y e Tt - . -
RALD R
TUCKER, GE Strest Address (P.O. Box Number is Not Acceptable)
200 E. MONUMENT AVENUE
SUME C Surte, Apt. ¥, Eic.
KISSIMMEE FL 34741 : -
City Sﬁalt: Zip Code

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

2e REQUIRED oo _ 220~ 3

REGlETEHED AGENT MUST SI1GN

I
Signature of { /Q;/
Registered Agent P o

11. 1 cenity that | am an officer or dire¢lor or the receiver or trustee empowered to axecute this application as provided for in ¢hapter 607 or 617, F.5. 1 further certify that whan filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:D@; lf@ #L’DRfe/&ﬂ ,,? /2 0/3 Hp2-91&- 207 5

%NATUFIE AND TYPED COR PHI!‘TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

- 2
e B

REINSTATEMENT 9205

1 CRZEG40 (8/02)



