PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
SR S, FLORIDA DEPARTMENT OF STATE
,*& ‘;‘:F Sandra B. Mortham i 0y

fid
E Secretary of State
i *“ Rl DIVISION OF CORPORATIONS -

DOCUMENT# P97000072482 S .
1. Corpotation Namc i L ’\."i-"':“ :;-_&
STOP N GO TITLE LOAN, INC. PR i
| Principal Place of Business o 7 Maiing Address
13402 Mini Way 13402 Mini Way
Fort Myers, F1 33905 Fort Myers, F1 33905

It above addresses are ncorrect in any way, ne thruugh incorrect information and enter carreclion below.
2. New Principal Ot ce Addiess. If Apphcable " New Mailing Ofiice Address, IT Apphcable 1 4 Date Incorparated or Qualified
To Do Business in Florida 8/21/97

Suite, Apt. #, ele. T Surte, Apl. . eic. o
o B L ‘ N 5. FEI Number ‘ﬂl\ppl&ed Far
Cily & State City & Slate I£5-0778090 Not Applicable
Fra ’T Couniy T T [TEp Country CERTIFICATE OF STATUS DESlREDD SBE: : 332'.?’.2‘3::5?&?3‘3.‘2‘“
- [ - [ L. . .
7. Namos an.dgacn A(Idmss.cq ol [ 1cl| O!hrer andfoTDnrcclor (Flonda nonprofit corperations must lis! at least 3 direclors)
- Namg of Officers ) —‘ T Sireet Address of Each i T T
Titles) and/or Directors Officer and/or Direclor Cily / State / Zip
e _ . '3 (DoNOT Use Posi Office Box Numbars) 4
P/D JAMES D. NILLlAMS 13402 Mini Wa Fort Myers, FL 33905
I I Y Y
VP BRIAN SCOTT NILLIAMS 1520 South Capital Street Pekin, Illinois 61554
S/T TINA M, NILLIAMS 1520 South Capital Street Pekin, Illincis 61554
SCNIOES Tl FE——
,,,,,,, —— B 507 By Y T Pl

skedhT0 00 sskSE0, 00

— 10t

B: 'Nnrﬁ;;;&_h‘d-c;;;—s—(;l (?nen_lﬁt;ﬁiared Agent 9. Name and Address of New Registered Age‘nl
. SO A — . K R
4 JAMES D. WILLIAMS e g
| 13402 Mini Way Street Address (P.0O. Box Number is Not Acceptable) L
Fort Myers F1 33905 ]
o

Suite, Apl. #, Etc.

City ["Stale | Zip Code
FL

[10. T, being appomlod the regislered agenl of lhc “above narmed cor;?.rajlon am familiar with and accep! the obligations of Section 607.0505, F.S.

Signature of
Hggmlg;ed Agent ?Mmq) B ,,LZ%AA_) ) Date _June 19 N 1998
SISTERED AGENT SIGN

11. Tmscouxnanonowesorhaspaﬂthecunentyear (Ses other side for information
Intangible Personal Property tax due June 30. Yes K No D on Infangble tax.)

12. | cerlily that | am an officer or duecior of the receiver or trusloe empowered 10 execute this applicalion as provided for in chapter 807 or 617, F.S. | further certify that when filing
1his reingtatement applicatian, the reason lor dissolulion has been eliminaied, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the pames of individuals listed on this form do not quality for an exemplion under section 119.07(3)(i), F.8. The intormation indicated
on this application is true and accurate, and my signalure shall have the same legal effect as il made under oath.

SIGNATURE: %ZM Y .5~ Ay C June 19, 1998 941-6942662 _
NATURE AND TYPFD INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|




