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April 22, 1999

Department of State
P.O. Box 6327
Tallahassee, FL 32314

Re: Advantage Pawn & Gun, Inc.

To whom it may concern:

Enclosed please find a completed 1998 Reinstatement form. | ask that you accept this
form and reinstate this corporation effective for 1998 for the original $ 150.00. The original annual
report was mailed to the registered agent of record, but for reasons unknown, it was retumed to
your office by the post office. The registered agent was and still is at the same address, but this
reinstatement changes the registered agent to the actual place of business and me the owner as the
registered agent.

Also enclosed is a completed annual report for 1999,
Any questions or problems, 1 can be reached at 954-981-0551.

Thanks in advance for you cooperation with this matter.

Sincerely,
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