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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sucretary of State

December 12, 1996

FRANK GRIMALDI
4332 W, WATERS AVE.
TAMPA, Fl. 33614

SUBJECT: INSTY CASH, INC.
Ref. Number; W96000026161

ur document for INSTY CASH, INC. and your check(s)
gteauﬁg"&?ﬁ%g.e ; o?mevar. the enclosed document has not been filed and is
being returned for the following correction(s):

he name designated in your document is unavailable since it is the same as, or
?t-is no{n disti?t%ﬁ%%able f}"om the name of an existing entity. S1m_FIy adding "of
Florida" or "Florida" to the end of an entity name DOES NO constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

It you have any questions about the availability of a particular name, please call
{904) 488-9000,

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6067.

Neys Hi
Dggu?ngrl:t gggcialist Letter Number: 696A00055651

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




December 17, 1996

Florida Department of State
C/o Neysa Culligan
Pivision of Corp.

P. 0. Box 6327

Tallahassee, Florida 32314

Subject: 1Insty Cash, Inc.
Ref.# W96000026161
Letter# 696A00055651

Neysa Culligan:

As per your telephone conversation of 12/16/96, withlmg
representative, Duque & Assoc., Paralegal Serviﬁes, I gn
writing at your request, that I am aware that t ire is an
existing corporation, located at 2710 N.E. gtgagh'fnc p
Beach, Florida 33062.by the name of Instant ' .

Knowing this, I wish to resubmit my original request, for
the name, Insty Cash, Inc.

It is our understanding that with this letter, you will
file our documents as requested,

If you have any questions, please call me at #(813) 882-0884.

.
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Frank Grimaldi
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FRAMNE. GRITALDI - PRESIDENT
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED CFFICE

1. The name of the corporation Is: INSTY CASH, INC.

2. The name and address of the registered agent and office is:

FRANK GRIMALDI

(Nama)
4332 W. WATERS AVE

(P.O. Box not acceptable)
TAMPA,FLORIDA. 33614 SUITE # 104

{City/State/Zip)

Having been named as registered agent and to accept, service of process for the
above stated corporation at the place designated in this certificate, I hereby accept
the appointment as registered agentand agree o actin this capacity, I further agree
to comply with the provisions of all statutes réfating to the proper and complete perfor-
mance of my duties, and | am familiar with and accépt the obligations of my pasition
a5 registered agent.

W}W e e

{Signature)
FRANK GRIMALDI DATE

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




