PLEALREAD ALL INSTRUCTIQN&BEEQRE c

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED
Secretary of State
REINSTATEMENT ¥ DIVISION OF CORPORATIONS Nov 15 1999 8:00 am
DOCUMENT # P98000001781 Secretary of State
1. Corporation Name
BEST CASH DEALS, INC.
Principal Place of Business Mailing Address

1318 W FLETCHER AVE 1318 W FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612
4
if above addresses are incorrect in any way, line through incorrect information and enlter correction below. E'NSTAWME' l Iﬂ

2. New Prncipal Office Address, If Applicable 3. New Mailing Office Address, i Applicable T Do orated lorlda
° F
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 FENombe 01w1m
umber Applied F
City & State Tity & Stale - _}W 7&@'?" ot i:m
ap Country Zp Country cenﬂmcm OF STATUS DESIRED [J
7. Names and Straet Addressas of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)
Name of Officers Strest Address of Each
1Tnla{s) 2 and/or Directors 3 Officer and/or Direclor . City / State / Zip
FD qLEWIS.MRON P 0 BOX 11645 APO, GEORGETOWN GR CAYMAN ISLANDS BWI
v LEWIS, BETTY JO P O BOX 11645 APO, GEORGETOWN GR CAYMAN ISLANDS BWI
— 2] e =
-12/15/99--01075--011
5 RERTO0, 0 w750, (10
8. Name and Address of Current Ragistersd Agent 9. Name and Address of New Registered Agent
Neme

REDER, RANDALL O Stroet Address (P.O. Box Number is Not Acceplable)

1319 W FLETCHER AVE ross &5

TAMPA FL 33812 Bufte, ApL #, Elc.

|’?ny* Siate [ Zip Code
| FL l

10. 1, being appointed 1he registered agent of the above named corporation, am famjliar with and accept the obligations of Section 607.0505, F.5.
Signature aof j N .
Regictered Ager M d L Date /_{ / @(/ff

REGISTERED AGENT MUST SIGN

11. | carify that | am an officer or director or the receiver or trustee emp d to this application as provided for in chapler BOT or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporsie name satisfies the requirements of section 807.0401 or 647.0401, £.5, that all fess
owed by the corporation have been paid and the names of individuals llsted on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The Information Incicated
on this application is true and accurate, and my signature shall have the same legal effect as if mads under oath.

L/ 95 zusver 45y

SIGNATURE:
Daytime Phone #

BIGNATURE AND TYPED

CR2E040 (8/99)




